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3RANCHES OF NURSING. 

Miss Crowther’s paper on “Branches of the 
Nursing Profession,” will be very valuable to the 
nurse still in training, and the advice as to the 
ieed for concentrating on one department 
is much needed. There is time during the 
pital training for an intelligent woman to find out 
the most suitable direction in which to turn for a 
future career. She who does not know at the 
end of three or four years whither her capacities 
and inclination should lead her, had better lose no 
time in making the endeavour to clear up a point 
that is preliminary to all successful work. It is 
a very true saying that when people know pre- 
cisely what they want they are more than half- 
way towards achieving it. Many with good 
abilities settle on no goal for their efforts, conse- 
quently they try first one thing, then another, 
never concentrating long enough on any one to 
succeed. Matrons and superintendents of train- 
ing schools are to blame if they do not take some 
trouble to point out this to their probationers, not 


some 


hos- 


attempting to bias them in choice, but placing 
plainly before them the different lines on which a 
trained nurse may work when her certificate is 
gained. It is greatly to be regretted that the 
openings in district nursing are so frequently over- 
looked by hospital matrons, so that it is possible 
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conference of workers, such as that just 

in connection with the Nursing and Mid- 

Exhibition, is to be of lasting value, some 
should be taken subsequently to gather 

threads of the various discussions, and 

r what may be done to bring some practical 
out of the meetings and talks. Miss 
rs, with good reason, warned nurses against 
ng” when making choice of any special 
of their profession; it is a habit all too 

nt in another sense. We are apt to go to 
interesting meeting, listen with great appre- 
to sound advice and new, perhaps brilliant, 

ions, and then go away and let the crowd- 

nts of a busy life obliterate the impres- 

ade on our minds, “drifting” on, in fact, 

were before we received them. With a 

ffort we might make ideas new to us our 

mprove upon them, possibly, end hand 

1 for the use of others. We would there- 

readers of Tae Nurstne Times to study 

y the papers published in this and future 

they reach a high level of practical excel- 

and we are glad to be able to give those 
who were not able to attend the Conference 

lves the advantage of reading many of 

a slightly abridged form. 





for a nurse to finish her training and know practi- 
cally nothing, for instance, of the work of the 
Queen Victoria’s Jubilee Institute. Massage and 
midwifery certificates are now’so commonly de- 
manded from candidates for posts that most 
nurses are aware that these must be added to 
their professional equipment, but much valuable 
time would be saved if a nurse, while going 
through her training, was at the same time direct- 
ing her mind towards her future vocation, assimi- 
lating what might be particularly needed for that, 
and so preparing herself for it, almost uncon- 
sciously. 

It is the same with reference to pay. We con- 
stantly hear, and it is unhappily a fact beyond 
dispute, that the pay of nurses is sadly in- 
adequate. If this reproach is to be removed i 
is clear that members of the profession them- 
selves must have some clear idea of the monetary 
value of their work, and take some concerted 
action to emphasise their views Without re- 
sorting to “strikes,” which are naturally ruled out 
of court in any matter that concerns the trained 
nurse, members of a profession must know what 
they want, and unite in asking for it if they mean 
business. The isolated worker may grumble, but 
will do so in vain. Once more, Unity is 
Strength. 
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THE PROBLEM OF ELDERLY NURSES. 


The suggestions made by Miss Spencer as to 
occupations for “Elderly and Delicate Nurses ” 
may well be carefully considered. Unfortunately 
capital is required for most enterprises, ard the 
delicate and those no longer young are under a 
serious physical handicap. No one with any 
practical knowledge of the tired worker can expect 
her to turn with much success to a new avocation 
when too old for her own job, for no living wage 
can be earned by a woman without hard work, for 
which the delicate and elderly are confessedly 
unfitted. Bee-keeping and a poultry-run, or a 
laundry business, need training and experience, 
and unlimited health and strength; they are even 
more unsuitable than a boarding-house as an em- 
ployment for the physically unfit; but there are 
light employments by which a small income 
might be eked out. The case of those “a little 
past work” is indeed cruel, and calls urgently 
for attention. An extended system of pensions 
seems the only solution. 


Nursg-LEcTURERS. 

Miss du Sautoy’s paper on Lecturing gives 
many useful hints to those who are taking up this 
work. It is evident that much will be expected 
from district nurses in the way of “ Health Talks ” 
and “Nursing Lectures ’’ in the future, for the 
Health Authorities are finding out that in this 
way most valuable assistance is available. In the 
discussion on this paper a point of importance was 
raised by several speakers, namely, is the nurse to 
undertake this extra duty as part of her ordinary 
work, and is ske to receive additional pay for it? 
When her committee arranges for such lectures to 
be given and fees are to be paid, are they to go to 
the nurse, or to the nursing association that em- 
ploys her? It was argued by one speaker that 
the preparation and giving of lectures means a 
good deal of time, and entails much extra fatigue. 
If the nurse agrees to give talks and lectures, is 
the time necessary for them to come out of her 
leisure, or out of her working hours, and if the 
latter, will not the sick be likely to suffer? It 
should surely be unnecessary to insist upon the 
fairness of giving an adequate remuneration for 
extra work that involves time and trouble from 
an already busy woman. We all know what hap- 
pened to the “willing horse,” and while it is 
right and natural that nurses should be eager and 
anxious to make the fullest use of their know- 
ledge for the general good, and to help as far as 
they can in ways over and above the ordinary 
routine, they should not forget that service has its 
economic value, and it is neither for the ultimate 
good of their own work nor fair towards others to 
let lecturing become a recognised item in their 
daily life, without an understanding as to the 
terms upon which it is to be undertaken. Nurses 


are wise to train themselves in this very neces- 
sary branch of district work, and of course must 
use their own discretion as to the amount that 
may be done in this line voluntarily, but the other 
side of the question should not be left out of 
consideration. 








‘NURSING NOTES 
PLORENCE NIGHTINGALE MEMORIAL. 


E are glad to announce that the Sub-com- 

mittee of the Florence Nightingale 
Memorial Fund recommend that the funds avail- 
able for annuities to nurses, i.e., the balance of 
the fund collected after providing for the statue 
and the payment of all expenses, shall be held by 
Messrs. Coutts and Company, under the pro- 
visions of the Public Trustee Act, 1906, and that 
the income therefrom shall be paid quarterly to 
the Trained Nurses Annuity Fund, to be distri- 
buted by them. 

For these annuities £4,000 has at present been 
allotted conditionally upon the above-mentioned 
society accepting certain rules. A Council meet- 
ing, under the presidency of Princess Christian, 
is to be held without delay, when it is almost 
certain the offer will be forma!ly accepted. 

Dr. Ogier Ward, hon. secretary of the Trained 
Nurses’ Annuity Fund, which has done so fine 
a work quietly and unostentatiously for thirty- 
seven years, speaking of these new responsi- 
bilities, said to a representative of this paper :— 
“Nothing could please us better than to ad- 
minister this new fund, for we have always many 
more applicants, entirely deserving, than we can 
help. This will at least enable us to help some 
of these pitiful cases. 

These annuities will, of course, be called the 
Florence Nightingale Annuities, and it is esti- 
mated will endow five permanent pensions of 10s. 
a week. 

They will be administered on the same lines 
as the other twenty annuities now in operation, 
the only difference being that they will never 
be less than ten shillings per week; whilst as 
regards the others, all that can be done at 
present is to see that the annuitants are in re- 
ceipt of a weekly sum of at least ten shillings 
paid in whole or in part by the fund. Much 
hangs upon this latter clause, which will 
render approved candidates eligible, if they wish 
to apply, for admission into the pew King Edward 
Home. This condition of a sum of 10s. a week 
is the chief difference between the regulations 
governing the Trained Nurses’ Annuity Fund and 
the Florence Nightingale annuities, and a second 
important difference is that applicants are not to 
pay the admission fee of £10 demanded by the 
older society. This fee has always seemed to us 
a great drawback, as it is very difficult for a poor 
nurse to raise such a sum. 

Dr. Ward considers that funds can be best 
utilised by apportioning them according to need, 
and the help given be thus extended to a far 
greater number. Nurses who have some sort of a 
home or friends can often manage with a little 
supplementary aid, whereas the nurse with 
neither, or with special disabilities of ill-health 
demanding attendance, must have more. 
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THE FLORENCE NIGHTINGALE STATUE. 

THe Executive Committee of the Florence 
Nightingale Memorial Fund have entrusted Mr. 
Arthur G. Walker, of Cedar Studios, Chelsea, 
with the commission to execute a bronze statue of 
Florence Nightingale, to be erected in Waterloo 
Place. 

Mr. Walker is well known in art circles as the 
“ Anarchist ’’ sculptor, from his determination to 
allow no interference or help with his work when 
it isonce begun. It is usual for sculptors to allow 
a certain amount of mechanical help to be given 
with plaster casts, but this method Mr. Walker 
utterly condemns, preferring to hew directly out 
of the marble. He received the Paris Salon 
Medal for a group entitled “Sleep,” and was also 
commissioned to execute the three statues of 
Dante, St. Augustine, and Aristotle, in the St. 
Deniol Library, dedicated to the memory of Mr. 
Gladstone. Mr. Walker also did the fine memorial 
statue of the West Suffolk Regiment in the 
Butter Market at Bury St. Edmunds, of a recum- 
bent soldier wounded, but firing on one elbow, 
entitled, “‘ Vulneratus non victus.” 

The statue of Florence Nightingale, of which 
we give two pictures below,’ shows her in the 
well-known attitude of the “Lady with the 
Lamp.” A rough plaster cast, and a bust of the 
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head enlarged, have been approve d by the com- 
mittee, but certain small details, such as the 
lamp and the exact carriage of the head, are not 
finally settled The statue is to have three pane ls, 
one representing a scene from the Crimean War, 
with Florence Nightingale bending over the bed 


and two doctors standing Another will show 
her seated among a group OI nurses, whon she is 
addressing, and it is suggested that som: f the 
races shall be those Or we l]-ky own matrol whon 


she knew and loved as friends 


A MATRON’S RESIGNATION. 

Miss Stuart CAMERON, matron of the City of 
London Hospital for Diseases of the Chest, at 
Victoria Park, is to be congratulated on her 
brave stand for better nursing conditions, a stand 
which has led to her resignation, in spite ol her 
committee's repeated efforts to retain her For 
years Miss Cameron has been protesting that it 
was absolutely impossible for one sister to take 


adequate charge of a lobby containing 90 patients 
1 , I 








TWO VIEWS OF MR. WALKER’S PLASTER CAST OF THE NIGHTINGALE STATUE. 
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in one instance, and 84 in the other. After re- 
peated representations in an open and honourable 
way, Miss Cameron induced her committee to 
move in the matter, and a provisional scheme of 
improvement was passed. The lobby containing 
84 beds was divided, and one sister, four proba- 
tioners, and one staff nurse put in charge of the 
42 beds. Unfortunately at the last moment the 
committee resolved to postpone the division of 
the lobby containing 90 beds, owing partly, it is 
to be feared, to the representations of some sisters 
who have been in the service of the hospital for 
many years, and who, accustomed to the old 
order, strongly objected to the new. As the 
matron felt that there could not be divided 
authority, she has chosen to go. This will create 
something of a crisis at the hospital, for with the 
matron are leaving four staff nurses, the home 
sister, cook, and the entire kitchen staff, and 
many ward maids. The committee have given 
Miss Cameron an excellent testimonial. 

Miss Cameron was trained at the Dumfries- 
Galloway Infirmary, and has since held the posts 
of night sister at the Preston Royal Infirmary, 
surgical sister at Wolverhampton General, and 
home sister at Moorfields, home sister and finally 
matron at the Chest Hospital she is now leaving. 

Without entering into the small details de- 
manded by the reorganisation, we contend that 
no”one sister could be placed in supreme charge 
of 90-cases and give them adequate care. This 
under-staffing of hospitals is an evil that must be 
fought with a firm hand or our sick poor will be 
improperly tended. 


PRESTON ROYAL INFIRMARY. 


We learn with great regret of the resignation 
of Miss Goffin, who has been matron for the past 
twelve years. She will be greatly missed, but her 
successor, Miss M. A. Marks, will be able to 
maintain all the hospital’s best traditions, as she 
has been working under Miss Goffin as assistant 
matron since May, 1910. Miss Marks was 
trained at the Wakefield General Infirmary, and 
Plaistow Infectious Hospital, and had subsequent 
experience at the Stockton and Thornaby Hos- 
pital, St. Bartholomew’s Hospital, Rochester, 
and Rotherham General Hospital. 


Q.V.d. INSTITUTE. 


THe annual report shows there has been an 
increase of 65 Queen’s nurses during the year, and 
an additional inspector has been appointed, bring- 
ing the total number of Queen’s nurses up to 
1,916. Of the nurses who resigned in 1911, 52 
received “Leaving Badges,” and 148 certificates. 
The question of insurance raised by the passing 
of the Act has, of course, engrossed the attention 
of the Institute, who consider the best interests 
of their nurses will be served in a society devoted 
entirely to members of the profession. “Bryn 
Menai” has offered rest and a home during con- 
valescence to 26 nurses, who have gained 
immense benefit from their visit. 





N.S.U. CONFERENCE. 

AmonG the lecturers at the forthcoming Health 
Conference, to be held at Bristol from June 7th 
—12th, will be Mr. Stephen Paget, Dr. Squire, 
Dr. Savage, Mr. Arbuthnot Lane, and Dr. 
Florence Willey. Nurses in the locality should 
write for further particulars to Miss Symonds, 
the secretary, 2 Arlington Villas, Clifton, Bristol. 


NEWS IN BRIEF. 


H.M. QuEEN ALEXANDRA, with the Empress 
Marie, paid a surprise visit to the West Norfolk 
Hospital, King’s Lynn, last week, to inspect the 
bust of King Edward; they went round the wards 
and chatted to the patients.—By the will of the 
late Mrs. E. R. Johnson, of Bournemouth, she 
left £5,000 to the Radcliffe Infirmary, Oxford, 
and the Royal Berks Hospital, Reading, and 
smaller legacies to the Bournemouth and Metro- 
politan Hospitals —Miss Adams, a nurse at the 
Home and Hospital for Jewish Incurables, who 
brought an action against the authorities for pay- 
ment in lieu of notice, lost her case, as the Judge 
considered that there was justification for her 
summary dismissal, she having absented herself 
from the ward at night where she was in charge 
of 42 paralysed and incurable patients.—The 
Irish Nurses’ Association have now definitely de- 
cided to form a Nurses’ Insurance Society for all 
nurses working in Ireland, and they state that it 
is imperative that nurses should join before July 
15th ; the society will include asylum workers and 
masseuses.—At last, after some nine months, the 
Board of the Chester General Infirmary have 
done justice to Miss Addis, who gave them such 
untiring service during her matronship, and a 
testimonial recording her good and useful work, 
accompanied by a cheque for £50, has been for- 
warded to her. 


EVENTS OF THE WEEK 
May 8th. 
T HE King is in Weymouth to witness the great 
naval manceuvres. 

It seems that we have not yet seen the end of 
strikes. Now it is the London tailors and tailoresses 
who, taking advantage of the May Day celebrations, 
marched several thousand strong through the streets 
of London to Hyde Park, where they held a mass 


meeting to demand better pay and better places to | 


work in. The seamen and other ship workers are 
also threatening a huge strike unless more able sea- 
men are carried by the ships. 

But this spirit of revolt has spread from the indus- 
trial classes, and the doctors also threaten to come 
out on strike unless Mr. Lloyd George meets their 
demands under the Insurance Act. Negotiations have 
again been opened up on the subject, and, should these 
fail, tne British Medical Association invites all its 
members to sign a pledge to resign all club, friendly 
society, dispensary, or other contract practice. 

The British Court of Inquiry into the loss of the 
Titanic is sitting at Westminster. About 300 witnesses 
will be examined. 

In the House of Commons the debate on the second 
reading of the Irish Home Rule. Bill is nearing an | 
end. Voting is expected to take place on Thursday. | 

The centenary of Robert Browning’s birth has been | 
celebrated this week by a special service at West- | 
minster Abbey. 
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HINTS TO 


NURSE LECTURERS! 


By C. C. pu Savtoy, Superintendent, Somerset County Nursing Association. 


URSES, especially those engaged in doing 

district and private work, are, or should be, 
constantly demonstrating the laws waich make for 
good health. The idea of giving a lecture seems 
to some people an absolute impossibility, but I 
find when I want a nurse or midwife to make the 
plunge, if I suggest she should give “simple 
talks,” it does not sound nearly so alarming— 
there is a great deal in a name. 

When lecturing for a public body the syllabus 
is usually given to the lecturer, then comes the 
preparation of the actual lecture. Each lecturer 
has a different mode of preparation; some write 
out the whole lecture and learn it by heart, others, 
and this is, I think, the best to aim at, prepare 
“headings” and give the lecture from them, 
though if at all nervous, it is perhaps advisable to 
write out fully the first part of each lecture. The 
best way to prepare the headings is undoubtedly 
to read up the subject in various books, and then 
to pick out and remember what one thinks would 
be of use for the particular class which one is to 
take. 

In giving simple lectures it is usually not ad- 
visable to call them “ Hygiene ” lectures, but call 
the lectures “nursing ” lectures and you will prob- 
ably find a number of people will come and be 
very interested in all you tell them. 

I think that simple nursing classes with a good 
smattering of personal hygiene should be given 
to the elder girls in the elementary schools. This 
is done by a few Education Committees, but not 
by many, and the district nurse should try to 
persuade the school managers to induce the Edu- 
cation Committee to have these classes given in 
school hours. If she cannot do this she can have 
the elder girls in her own house and give them 
simple talks, which would be of help to the nurse, 
as she would get used to the sound of her own 
voice in public, and also enable her to get a hold 
over the girls at an age when they much need a 
sensible friend. 

In preparing a syllabus for such classes the 
following notes may be of some help :— 

Lecture I.—Bedmaking, moving and washing a 
patient, with simple diagrams showing the skin 
magnified, and illustrating the importance of 
keeping the skin clean in health and in sickness. 
This lecture, in the lecturer’s own mind, could be 
called “Cleanliness of Person.” 

Lecture II.—Clothing—the girls’ interest can 
be obtained if the lecturer has a large baby doll to 
dress and undress—giving the reasons for dress- 
ing the baby in wool, and having nothing tight, 
and no part of the body unduly covered, or ex- 
posed. From this she can lead up to the clothing 
of the girls themselves, if possible showing simple 
diagram of the effect of anything tight and non- 


2 This and the following papers were read at the recent 
Nursing Conference; some have been slightly, and others 
greatly, abrfiged. 





absorbent and non-washable, laying special stress 
on the necessity of wearing washing things when 
looking after a sick person. 

Lecture III.—Care of the patient’s hair, teeth, 
mouth and nails. In this lecture have diagrams 
of the teeth, &c., and point out the great import- 
ance of keeping the teeth clean, and how often 
anemia is due to bad teeth through the food not 
being properly masticated. From that the lee 
turer can pass on to the importance of keeping the 
inside of the body clean, telling the girls how to 
avoid constipation by proper diet, fresh air and 
exercise, and warning them against patent 
medicines. 

Lecture 1V.—Feeding of patients. A practical 
example should be given of making beef-tea, milk 
jelly, barley water, and other foods which are used 
constantly for sick persons, and then a simple talk 
on baby feeding, keeping bottles clean, &c., and 
then on the feeding of children and adults, point- 
ing out how much disease is due to improper feed- 
ing of babies and children. If possible show dia- 
grams of the harmful effect of this wrong feed- 
ing, and point out that well-cooked proper dinners 
cost no more than the bread and butter or jam and 
tea meals which are so common. If the nurse 
can manage it, and if cookery is not taught these 
girls in school she should show them how to pre- 
pare a simple cheap meal. 

Lecture V.—This lecture should be on what 
one might call the moral question. This would 
have to be very carefully handled; but it is a 
question on which cottage girls need instruction. 
Unfortunately very few of these girls are ignorant 
or innocent; this is very largely due to the bad 
state of the cottages in rural England, very few 
of which have three bedrooms, many having 
only two, and one of these a passage room. Then, 
too, the lavatory accommodation, or tack of it, 
does not tend to modesty, the large majority of 
country lavatories being made to serve, not one, 
but several cottages, the lavatory itself being un- 
lighted and unventilated except for the light and 
air which goes through the door; the dry earth 
system may be in use, and the pails more or less 
regularly emptied, but much more often the seat 
is put over a hole, or over a stream of running 
water (a number of the innocent, clean-looking 
brooks tumbling along by the side of a road are 
really nothing more than open drains). All these 
conditions which are so prevalent in rural England 
tend not only towards lowering the general health, 
but also to a low moral standard; to those of us 
who work in rural counties the moral question is 
one which is constantly cropping up. Nurses and 
midwives and school teachers so often come across 
the terrible results of children’s bad habits, and 
I think that if the nurse in one lecture has a 
straight, sensible talk with the girls she will do 
more good with them than anyone else can do. 

The next lecture could be on domestic hygiene ; 
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how to keep a sick room clean and ventilated ; 
importance of sleeping with open windows, <c. ; 
thorough washing night and morning, though this 
is a great difficulty in the country owing to lack 
of water. 

The last lecture could be on poultice-making, 
fomentations, simple remedies, &c. 

Each lecture should be as much of a demon- 
stration as possible, and should be short and suc- 
ceeded by a practice class; possibly someone 
would give a prize for good attendance, and with 
some girls the thought of an examination makes 
them take more interest. The lecturer should 
remember that girls at this age are anxious to 
make themselves look nice, and she should try to 
make them realise that glossy hair, good clean 
teeth, and a clear complexion can be obtained by 
them all, and that with these assets and suitable 
clothing no girl is plain. 

In giving lectures to adults the syllabus is 
usually given to the lecturer; these lectures 
should also be illustrated as much as possible 
with models, diagrams, a bed, real patient, &c., 
and each lecture should be followed by a practice 
class. 

With regard to the numbers of persons to be 
admitted to the lecture, for the actual lecture this 
could be as many as the room would hold; but 
for the practice part one teacher cannot properly 
supervise more than fifteen pupils at the outside, 
and ten is a better number. I find the best thing 
when confronted with a large class is to give the 
lecture and demonstration, and then to ask those 
who intend to go in for the examination to come 
forward and let them do the practical work, the 
others looking on; or if more than fifteen come 
forward the only thing is to divide the class. It 
is a great mistake, and unsatisfactory all round, 
if the teacher out of a desire to save expense 
attempts to teach a very large class. 

When giving classes to adults (on nursing) great 
stress should be laid on the difference between 
the work of a doctor and a nurse, and it should 
be pointed out that each is dependent on the 
other. One gets an opportunity, too, of pointing 
out to lay people that all persons seen in uniform 
are not trained nurses, and one can explain what 
is meant by the term “trained nurse.” 

With regard to fees for lecturing, when a 
nursing committee, either county or local, under- 
takes this work, which I think they should do 
whenever possible, the fees would be paid to the 
committee, and go towards the cost of the nurse’s 
salary. I look forward to the time when each 
district nurse will be appointed health lecturer 
and visitor in her own little domain, and if, or 
when, this is done, many places now without a 
district nurse will be able to have one, then prob- 
ably the work in country villages will be more 
interesting, and there would not be such a dearth 
of well-educated nurses for this braneh, which to 
my mind is the greatest branch of nursing. If a 
nurse is appointed lecturer by the Education Com- 
mittee, if would pay a fee either for the course 
or for each lecture; it is difficult to know what 
fee could be agreed upon; I do not knew of any 








Education Committee who has as yet appointed a 
local district nurse as lecturer, but I do not think 
the fee per lecture should be under five shillings. 

For lectures for the Red Cross Society I believe 
that when doctors make a charge for giving first 
aid or nursing lectures, it is usually 21s. per lec- 
ture. The fees for home nursing vary; in 
Somerset the County Nursing Association 
organises these classes, and charges 5s. per lec- 
ture, and travelling expenses; the County Super- 
intendent, Emergency Nurse, and local Queen’s 
Nurse give the lectures. The Assistant Superin- 
tendent or emergency Queen’s Nurse generally 
does an inspection in the morning, and gives the 
lecture in the afternon or evening, so that as the 
Red Cross Society pays travelling expenses many 
inspections are done at little or no cost; if the 
lectures could not be worked in with other duties 
it would not pay to do them under 7s. 6d. or 
10s. 6d. owing to the time taken up in getting 
about from place to place. It is partly because 
so much time and ‘energy are wasted in this 
way that it seems such a much better plan 
to employ the local district nurse, provided, of 
course, she is properly trained, instead of a County 
Council employing one or more full-time officers. 

There are a few points which a lecturer should 
bear in mind. 

1. Illustrate the lecture as much as possible 
with diagrams, and the “real thing.” Diagrams 
can be hired from a few corporations, such as the 
Institute of Hygiene, and the Nurses’ Social 
Union; from the latter a complete lecturer’s 
outfit can be obtained. 

2. Use simple words and avoid technical terms. 

3. Forget yourself; this is more difficult than 
anything else, at first, but the time will come 
when you will find that you have given a lecture 
on a subject in which you and your audience have 
been keenly interested, and you have quite for- 
gotten yourself. 

4. When demonstrating take care to arrange all 
utensils so that everyone can see what you are 
doing. 

5. Remember not to shout, speak slowly and 
distinctly, and after the first few words you will 
find at what pitch to use your voice in that par- 
ticular room. 

6. Get a candid friend to attend your lecture 
and to write down criticism of your manner, 
speech, &c. 

The Insurance» Act, when it comes into full 
working order, will probably give a great impetus 
to all health work, and district nurses and mid- 
wives must be ready to give talks and lectures, 
and help forward this work in every way in their 
power. 

I strongly advise all would-be lecturers to read 
up the subject in different books, and “make up ” 
their own lectures, using their own words. The 
two books I have found mosf useful in preparing 
lectures on nursing are, Miss Luckes’ “General 
Nursing, and “The Science and Art of 
Nursing.’” Some books which contain ready- 
made lectures are published by the Nurses’ 
Social Union. 
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BRANCHES OF THE NURSING 
PROFESSION 
By C. CrowrHer, Q.V.J.IL.N. 

T the very outset, we are confronted with the vexed 
Aseane of the standard of training. Without going 
any further, it is sufficient to say that the majority of 
institutions require at least three years’ training in a 
general hospital, where adults of both sexes are treated, 
having not less than from 50 to 100 occupied beds, and 
where there is a definite curriculum of theoretical instruc- 
tion for the nurses. In the case of Poor Law infirmaries, 
only those recognised by the Local Government Board as 
training schools can claim to turn out ‘‘trained nurses.” 

This is, however, a very general statement, as an 
accurate account of the necessary qualifications under the 
different associations can be obtained on application to 
their respective superintendents. 


THe SERVICES. 

Taking the Services first, we come to Army nursing, 
under Queen Alexandra’s Imperial Military Nursing Ser- 
vice. This naturally attracts a large number of nurses, 
as the idea of serving her country is one which must 
appeal to every woman with a sense of patriotism. More- 
over, it offers a field of great interest and variety, the 
conditions of home life are pleasant, and the remuneration 
good—commencing as it does with a clear salary of £40 
for staff nurses, to the maximum of £205 for principal 
matrons, with uniform and full allowances. The allow- 
ances for food and washing are given also on holidays, 
which average 4-6 weeks a year. Queen Alexandra's 
nurses are employed in all military hospitals at home and 
abroad of 100 beds and upwards. Service abroad is 
limited in duration for from three to five years, according 
to the climate. Foreign stations are in Egypt, Khartoum, 
Malta, Gibraltar, South Africa, and Hong Kong. All 
members are entitled to a pension on retirement at the 
age of fifty. A considerable and important part of the 
work is the instruction of orderlies, as well as the 
organisation of the wards. It is essential, therefore, that 
the nurses should possess organising powers, and that 
they should further have the power of commanding loyal 
and willing service from their subordinates. The life’ is 
pleasant, but it is best fitted to women with few home 
ties, as a nurse is liable to be ordered on foreign service 
at brief notice. 

The Military Nursing Service for India was started in 
1888, and named the Queen Alexandra’s Military Nursing 
Service for India in 1903. Candidates must be between 
twenty-seven and thirty-two, and must be certified by the 
Military Medical Board as physically fit for service in India. 
The commencing salary and food allowance is about £168 
per annum, with lodging, fuel, light, and some attend- 
ance. A pension is given on retirement (which is com- 
pulsory at the age of fifty except in the case of lady 
superintendents) in proportion to the length of service. 
The duration of a term of service is five years, at the end 
of which time leave of absence is granted for not more 
than one year on two-thirds pay, with free passage to and 
from the station. The conditions of entry are of necessity 
somewhat restricted, but the work is interesting, and the 
payment excellent. 

The Army Nursing Reserve is-allied with the regular 
military nursing service, to supplement the latter in time 
of war. When called up for service, the nurses are graded 
as matrons, sisters, and staff nurses, and are under the 
same regulations, and receive the same rate of payment, 
as the regular nursing staff. 

In this connection it may be well to mention the Terri- 
torial Force Nursing Service. This is an excellent oppor- 
tunity for nurses of patriotic spirit who are anxious to 
serve their country in time of war, but who are unable 
to leave home. Only those who are enrolled previously 
will be called upon to serve in hospitals in time of 
invasion. All sisters and nurses will be expected to 
conform to the routine of the hospitals, of which due 
notice would be sent. The pay and allowances on duty 
will be the same as in the regular service. 

The Red Cross Society has lately been reorganised, and 
works independently of the War Office in time of peace, 


passing under War Office regulations in time of war. It 





is established with a view of forming voluntary aid 
detachments to give help in time of invasion. A number 
of nurses throughout the country are helping the work of 
the society by giving lectures, demonstrations of first 
aid, &c., to the women’s detachments of the Red Cross 
Society. 

Naval nursing is of later growth than Army nursing. 
The Admiralty appointed sisters to take charge of military 
hospitals in 1884, but in 1902 the nursing service was 
reorganised under its present title of Queen Alexandra’s 
Royal Naval Nursing Service. Candidates must be of 
British parentage, aged between twenty-five and thirty- 
five, and hold a certificate of training from a large civil 
hospital in the United Kingdom. All are required to 
undergo six months’ probation before confirmation of their 
appointments. The Service consists of head sisters, supe:- 
intendent sisters, and nursing sisters. The commencing 
payment of a nursing sister is at the rate of £40 per 
annum, the maximum salary of a head sister £160 per 
annum, with allowances based upon the current prices 
in different foreign stations. All are entitled to a pension 
graduated according to the rate of payment at the time 
of retirement. All grades of nurses are attached to certain 
hospitals, but they are liable to be transferred to other 
hospitals, at home and abroad, as well as, in some cases, 
to hospital ships. As part of their duties consists in 
training sick berth attendants in practical nursing duties, 
Naval nurses, like their sisters in the Army, should have 
good organising powers, and the capacity to teach. The 
service is a small one, and the vacancies consequently 
few. : 

District Work. 


Nursing under Queen Victoria’s Jubilee Institute for 
Nurses may be called national work at home. There is 
perhaps no branch of the work which offers so many 
opportunities for giving real and lasting help to the people. 
The Queen’s Nurse enters into the very homes of the 
poor, carrying her message of sympathy and the teaching 
of right living. Candidates must be fully trained nurses, 
animated by a real love of the work. On being accepted, 
they undergo six months’ training in district work, and 
are required to pass an examination. The commencing 
salary is at the rate of £30, with uniform and full 
allowances. On completion of their training, nurses are 
placed on the staff of a home, in a single district, or in 
groups of two or three, in different towns throughout the 
United Kingdom. Free midwifery training is given in 
some cases on very generous terms, and the openings for 
promotion are numerous and well paid. There are many 
County Nursing Associations in affiliation with the Queen's 
Institute, each having a county superintendent, who super- 
vises the work of the village nurses, and sometimes com- 
bines the work of inspector of midwives. Her com- 
mencing inclusive salary is at the rate of £120 per annum, 
with travelling expenses throughout the county. There 
are also superintendentships of homes, where the clear 
salaries vary from £50 to £90, and inspectorships with a 
commencing salary of £160 per annum. Besides the untold 
opportunities for helping the sick poor, this branch of 
work appeals to many nurses who have some home ties. 
In many cases Queen’s Nurses are able to make a home 
with their friends in their districts, and, after the first 
year’s service, they have considerable choice as to the 
locality of their work, which is greatly appreciated. The 
work is arduous, but extremely healthy, and there is no 
compulsory retiring age. No pension is offered, but many 
local committees give some assistance towards nurses’ 
premiums under the Royal National Pension Fund for 
Nurses. 

Nurstnc ABROAD. 

Work in the Colonies appeals to many nurses. The self- 
governing Colonies are rapidly forming systems of their 
own, and aim at providing ‘“‘home trained” nurses. In 
Canada, the Victorian Order was started by Lady Aber- 
deen, on much the same lines as Queen’s Nurses in the 
British Isles. The more important Crown Colonies have good 
Government hospitals, with British trained nurses. Lately 
a number of these nurses have been supplied to outlying 
Colonies by the Colonial Nursing Association. Candidates 
for work under this Association should be fully trained 
gentlewomen, aged between twenty-five and thirty-five. 
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Almost without exception, the C.M.B. certificate is 
required. The usual term of agreement is three years. 
Some nurses are sent to work on the staff of hospitals, 
some as private nurses. Salaries vary, rising as high as 
£120 per annum, second class passage out and home is 
paid by the society, which sometimes advances money 
towards the expense of outfits. A very interesting point 
in connection with the Colonial Nursing Association is the 
system by which nurses on leave have the opportunity of 
taking a post-graduate course at one of the a training 
schools and of obtaining instruction in tropical medicine. 
And here may be mentioned the grave danger which nurses 
run in accepting any Colonial appointment which is not 
under the auspices of such a society as the Colonial 
Nusgsing Association. By working in connection with such 
a society as this, the nurse is relieved of all the responsi. 
bility of individual inquiry into the conditions and 
character of her future work. 

Lady Minto’s Indian Nursing Association brings 
trained nursing within reach of Europeans in British 
India. The qualifications of candidates is that they 
should be well-trained women of good character and 
health, possessing an adaptable temper, able to do good 
work under varying conditicns. The nursing sisters live 
in homes under a lady superintendent in the intervals 
between their cases. The commencing salary is £60, 
with uniform, laundry, and travelling expenses. They 
are required to pay into a provident fund, and receive 
50 per cent. added to their.savings on the termination of 
their term of engagement. A first-class passage to India 
and home is provided, an allowance is given for outfit, 
and a post-graduate course is arranged at the termination 
of each term of service. 

InstITuTIONAL Work. 

It is hardly necessary to touch on the various openings 
in hospital as ward sister, night and home sister, assistant 
matron, and matron. These are frequently advertised, 
and the conditions of work, salary, and mode of living 
vary so enormously that it would be impossible to give 
any definite information concerning them. 

Richens no branch of nursing has yndergone more 
change within the last twenty-five years than that in Poor 
Law infirmaries. Many Poor Law infirmaries now take 
a very good rank among training schools, and the posts 
of promotion are numerous, and from the point of view 
of payment, compare favourably with similar posts in 
hospitals. The pension scheme—under the title ‘‘ Poor 
Law Officers’ Superannuation ’’—is on extremely generous 
terms. Nurses undertaking fever nursing under the 
Metropolitan Asylums Board also come under this scheme. 
The post of charge nurse in a fever hospital, with its 
good salary—£40 to £45 per annum—and generous allow- 
ances, appeals to many nurses, as the experience is very 
interesting, and, although the life is necessarily isolated, 
it is made as pleasant as possible. 

Another special branch of work in which competent 
women can always obtain senior posts is mental nursing. 
The Medico-Psychological Society offers a certificate on 
passing an examination. Nurses who have served three 
years in an asylum are qualified to enter; tf they have 
general training, two years is sufficient. This work, 
although well paid, is decidedly trying to some natures. 
Nevertheless, the care of the insane is a noble work, to 
which many trained nurses are devoting themselves with 
great success. 

Scnoot Nvrstnc. 

Since the passing of the Act which provides for the 
medical inspection of school children, school nursing has 
become very popular. The salaries are small—from £80 
inclusive—but the long school holidays enable a nurse to 
supplement her income by doing light holiday work. 
There are also rapidly increasing openings as health 
visitors, matrons of créches, schools for mothers, &c. 
These appeal largely to women who are interested in 
sociology, and require a nurse who is able to give lectures 
and addresses. The salaries cover a wide range, and can- 
not be quoted with any accuracy. 


Private Nursinc, 
Private nursing will always have a large number of 
followers. The work is uncertain, but the payment is 
good, and the majority of nurses like to have complete 








charge of their cases. At the same time, there is always 
a certain amount of risk in attempting private work on 
one’s own responsibility. It is very much wiser to work 
in one of the established co-operative societies, in London 
and the provinces, which are formed with the view of 
safeguarding both the nurse and her patients. 

Again, the vacancies on the staff of nursing homes, and 
as visiting nurses, are numerous and varied. ‘There is 
in many places an opening for a visiting midwife, but it 
is out of the scope of a paper such as this to treat of 
these in any detail. 

Taking a cursory glance at the nursing profession as a 
whole, one is struck by this fact—that while the openings 
for nurses are increasing rapidly, the supply shows no 
corresponding increase. The demand for well-trained 
nurses becomes greater each year. This is, in itself, a 
hopeful outlook, and yet one cannot say that the lot of 
the average nurse is not in need of improvement at present. 
We must remember that the necessary qualifications of a 
well-trained nurse have increased enormously; that, in 
addition to the essential three years’ training, and, if 
possible, some administrative experience, a nurse is fre- 
quently required to be a trained midwife. Moreover, in 
many branches special certificates are of great value—as 
the massage certificate to the private nurse, the health 
visitor’s and school nurse’s certificate of the Royal Sani- 
tary Institute to those undertaking school and health 
nursing. The training period is therefore lengthened, 
while the retiring age remains the same. The nurse’s 
“working life”? being thus shortened, it rests with our- 
selves to insist upon an adequate rate of salary during 
our years of activity. Meanwhile the variety of openings 
goes to show that practically every corner of the globe is 
accessible to a nurse who, in addition to thorough train- 
ing, possesses common sense, resourcefulness, and that 
genuine unselfish interest in her fellow creatures without 
which the most highly skilled work is doomed to failure. 


Some Usrervt ADDRESSES. 

Queen Alexandra’s Imperial Military Nursing Service.— 
Apply to the Matron-in-Chief, Q.A.I.M.N.S., War Office, 
Whitehall, London, S.W. 

Queen Alexandra’s Imperial Military Nursing Service 
for India.—Apply to the Under Secretary of State for 
India, India Office, London, 8.W. 

Army Nursing Reserve.—Apply to War Office, as above. 

Territorial Force.—Apply to Miss Sidney Browne, 
R.R.C., War Office, 80 Pall Mall, S.W. 

British Red Cross Society.—Apply, Secretary, 9 Victoria 
Street, S.W. 

Queen Alexandra’s Royal Naval Nursing Service.— 
Apply, Director-General, Medical Department of the 
Navy, Admiralty, S.W. 

Queen Victoria’s Jubilee Institute for Nurses.—Apply, 
the General Superintendent, Q.V.J.I., 58 Victoria 
Street, S.W. 

Victorian Order.—Miss Gavan, 578 Somerset Street, 
Ottawa. 

Colonial Nursing Association.—Apply, Miss Dalrymple 
Hay, Imperial Institute, S.W. 

Lady Minto’s Indian Nursing Association.—Miss Sidney 
Browne, 314 Mortimer Street, W 

School Nursing (London).—Education 
L.C.C. Offices, Spring Gardens, 8.W. 

Metropolitan Asylums Board.—Embankment, E.C. . 


Department, 








OCCUPATIONS FOR ELDERLY AND 
- DELICATE NURSES 


By Miss Rosa Smita (Secretary Junius Morgan 
Benevolent Fund). 
\ J HEN arranging about future work for a delicate 
or middle-aged nurse, the first difficulty to 
combat is the almost invariable wish to start a small 
boarding house or nursing home. It is really amazing 
how often common sense is overcome by the pathetic, 
womanly longing for a home. The delicate or tired nurse 
spends all her savings in furnishing, then, as she is seldom 
a sharp business woman, the scheme ends in saddest 
disaster, 
For those who can be induced to give up the pet scheme 
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some alternative must be found. The first is naturally the 
nursing of chronic cases—for which the tact, patience, and 
skill acquired during active years come into use, and 
scope is given for the desire to help others which rarely 
leserts the true nurse. The post of nurse-companion is 
ften suitable for those who are not very strong. For a 
domesticated nurse there are many openings. 

Housekeeping for a widower with a family, or for a 
district nurse offered an occupation for the domesticated 
nurse, said Miss Smith, while amateur literary work, 
Church work, rescue work, bee and poultry keeping, &c., 
were indicated as offering fields of useful and remunerative 
work. 

Il. 


By Miss Mary Spencer (Secretary, Central Bureau for 
the Ervployment ofe Women). 

Speaking of work for delicate or elderly nurses, 
Miss Mary Spencer said our experience leads us to 
expect that the nurse who has had many years’ acquaint- 
ance with hospital and institution work will be, above all 
things, adaptable. Her strenuous work at all hours, and 
in all seasons, will have prevented her from getting into 
a monotonous groove, as in the case of so many women of 
middle age; her outlook on life will be fresh and hopeful, 
and she will regard her retirement from hospital work, 
not as a putting of herself on the shelf, but as an open- 
ing into a new life of interest and activity, though with 
very different surroundings from that to which she has been 
accustomed. She has a feeling that she wants to be ‘‘on 
her own,”’ as it were, and that the time has gone by when 
she could live comfortably in the rushing atmosphere of 
a large institution, however well managed. She is no 
longer eager for experience, nor willing to pay the price 
of ‘‘roughing it,’’ so often asked. She has lived hard; 
much has been required of her, and she has given much. 

Surely this experience, dearly bought, is worth some- 
thing to the world, now that she has time and liberty to 
give it? 

If the complaint of being ‘‘too old at forty’’ is levelled 
at her, where go all the stores of knowledge she has 
accumulated? She is still active; her intimate know- 
ledge of human beings at critical moments of their lives 
has given her unique opportunities for studying them; 
the technicalities of her profession are still at her finger- 
tips; she feels in some senses more able for work than 
ever before; but it must be quieter work, and must not 
entail so heavy a physical strain. 

What are the avenues through which she may find what 
she needs? 

It depends, first, on her own tastes and characteristics. 
Secondly, it depends upon whether she has any small nest- 
egg, which she may call ‘‘Capital.”” And, thirdly, it de- 
pends on “‘what the public wants.” 

First; the nurse’s own tastes and characteristics. 

Is she a born organiser; is she a public speaker; is 
she political; or is she more of a student, loving the quiet 
of her own domain, however small, does she take up new 
ideas very quickly, or is a slower sense of method her 
strong point? Does she still love her profession so well 
that the idea of giving it up entirely is a pain and sorrow; 
or does she rather wearily Prveenen, vie that “ta change” 
is what most appeals to her? What are her hobbies? 

Secondly; her capital. 

Is this sufficient for her to make a very wary venture, 
and has she anything to depend on, meanwhile? Will 
relations expect her to help dete still, or is she entirely 
her own mistress? or has she no resources at all? 

Thirdly; ‘‘What the public wants.” 

This is very well defined, with certain limits, and on 
economic principles; but, beyond that, it wants anything 
new which appeals to it! In other words, a demand may 
be created. 

There is a great deal to be done by the hospital nurse 
in the care of convalescents. A small Rest House, in quiet 
country, but easily accessible to a town, may be most use- 
ful, if started in connection with a nursing home. The 
ressure of space in nearly every well-managed . nursing 
etn in a central position is well known. Such a Rest 


House might easily be run by two or three nurses in com- 
bination, and in co-operation with town nursing homes 
and doctors. 

Two ex-nurses of my acquaintance are successfully 
running an invalid kitchen in such a resort. They had 





first-class cookery lessons, then took a tiny flat, in which 
the largest room was turned into a model kitchen, and 
here invalid delicacies of all sorts are turned out, and 
upplied as desired in hot dishes to nursing homes, private 
Sonpitals, and private patients. Everything from real 
turtle soup to the most delicate Scotch scones, can be had 
here, and beef-tea, by the cup, or by the gallon, made in 
the most appetising way. 

Of course, such an organisation should not be started 
in a synall town, or without plenty of support from 
doctors; but it might be taken up more often than at 
present with plenty of promise. 

A simpler occupation for an ex-nurse, who is clever 
with her fingers, is to start a Mendery in some country 
town or large village. She should first revive in herself 
the ancient and half-lost art of mending, with its extra- 
ordinary diversity, and with some revival of the beautiful 
old stitches too. In busy households, whether schools 
or large families, the mending often assumes formidable 
dimensions, and is not always easy to cope with, and a 
quiet, capable worker, who would take it all away one 
week, and send it back, skilfully repaired, the next, is 
worth a great deal to the busy housewife. But it must 
be mending of a really first-rate order, from darning a 
fine damask tablecloth to lining a rough door-mat. wo 
or three such small undertakings have been known to 
us which succeeded excellently, the solitary worker having 
to employ one or two girls. 

In a country town, somewhere between the North and 
South Downs, a cultured woman, who had been a nurse, 
established herself in a tiny cottage with no very fixed 
ideas except that she wished to earn her livelihood, her 
income of £20 paying the rent. She knew one family 
only in the locality. By degrees she transformed her 
cottage into an ideal retreat, and for service she employed 
only a village girl, who became so proficient as a really 
capable servant that Miss X.’s post became the envy of 
the country side, and a series of girls were launched 
into happy service through her training. Her tiny garden 
was always bright, and the row of hives under the sweet- 
pea hedge added their share to their owner's income. 
Her cottage was a model of simplicity and comfort— 
always airy, yet never cold and never stuffy—for she 
soon solved the vexed question of hygienic heating, and 
had open windows and an even temperature all the year 
round. Her spare room possessed something more than 
the proverbial white dimity and lavender with which to 
charm its occupants, and at week-ends was seldom empty. 
For tired London workers found it out, and gladly paid 
the very reasonable week-end charges for the benefit which 
they said could never be repaid in money. But gradually 
she become known outside her cottage, and her adapta- 
bility, her innate tact, her cheerfulness and capacity, won 
for her many friends of all classes. She was sent for, 
here, there, and everywhere, and became known in 
popular parlance as “7he 'Mergency Lady.” Her own 
terms were accepted, and presently she found that the 
days were far too short for all that she had to get 
through. 

The Management of Village Property, or cottages, in 
a small town, is sometimes undertaken by educated 
women, on the line of work so splendidly pioneered by 
Miss Octavia Hill. Six months’ to a year’s training would 
be needed. Obviously, the nurse’s previous knowled 
of sanitation and hygiene would be invaluable. The 
work is not arduous, and there would be abundant scope 
for originality and independent thought, and a good oppor- 
tunity for training younger workers. 

Some nurses have an innate faculty for business—and 
several we have known have taken up confectionery, and 
started their own tea-rooms. 

It is important to remember that to ensure success a 
town with an all-round season or a winter plus a summer 
season is essential. .Dozens of women have failed because 
they have started in towns which have only a summer 
season. Nursing homes and convalescent and rest homes 
may be run by quite elderly people with success. 

Hand Laundries, with menderies attached, are in some 
places in great demand, and if the best hand machines 
are used, the work is greatly simplified and lightened. 
Of course, a thorough training in the actual routine work 
is exsential. 

Gardening, Poultry-Keeping, and Bee-Keeping may be 
taken up by fairly strong women, but the long training 
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nec (about two years). usually makes the work rather 
prohibitive for people who have not much time or money 
to spend on a second a 

It is well to remember that the London district is 
by no means the only possible ground of venture. Many 
provincial towns are far more promising, simply because 
the employment world of London is always more or less 
congested, whereas exactly the reverse is often the case 
elsewhere. 

Another point is that to elderly and delicate workers 
co-operation means strength in a way which it can do 
to no other type. Where a solitary worker may fail 
because of her weakness, however capable otherwise, 
two or more workers may succeed. 

Nothing has been said about Handicrafts, because these 
are scarcely possible to an ex-nurse if she wants to earn 
a living wage. But if she has a small income, quite a 
good addition may be made by such crafts as hand loom 
weaving, lacemaking and mending, or simple dressmaking 
and millinery. Confectionery, i.e., sweet-making, or jam- 
and marmalade-making, are also possibilities. 

A certain amount of Lecturing or Public Speaking may 
be obtained by workers having a gift that way, but the 
occupation is often irregular, and, therefore, rather pre- 
carious. 

Scores of ex-nurses ask for posts as secretaries to 
doctors, but unless they have a very special gift for 
secretarial work, we do not very often recommend it, 
partly because there is very keen competition in which 
young workers are likely to succeed, and partly because 
such work has to be strictly regular, ae then entails 
probably just the sort of strain which elderly or delicate 
workers are anxious to avoid. Of course, there are 
exceptions, and posts which are counted special 
plums may be heard of through friends; but this paper 
attempts to deal with the normal position, not with the 
exceptional. 

A few matrons are employed by emigration societies 
to take charge of emigrants during the voyage to a 
colony and until they are placed, but again there is much 
competition, and the work is irregular—otherwise a 
woman who has hospital training is obviously particularly 
suited to such a position. 

How many hundreds of nurses want posts as house- 
keepers when they are getting middle-aged ! And always 
they want small households, where there are three or 
four good servants—‘‘a comfortable home” being the one 
essential. But nowadays it is exceptional to find euch a 


post. 








DAILY VISITING NURSING 
By Miss H. J. Moore. 

MSS MOORE described the system of daily visiting 
nursing. This branch of nursing has now been in 
vogue several years, and is meant to meet the require- 
ments of a certain class of patient. It is not meant for 
the very poor, as they have the district nurses, from 
whom they can always have help free. The well-to-do, 
again, can always obtain the services of a private nurse, 
and are able to pay her fees; but there are several ways 
in which the daily visiting nurse might be a great factor. 
Since living in flats has become so general, there is 
very often no accommodation available for the nurse, 
should one be required. The nurse in these cases should 
try and fit in her time to the patient’s requirements. She 
would not expect a meal; she would do her work, leave 
her patient comfortable, and see that the medicine ordered 
by the doctor was administered at stated times, and that 
nourishment or stimulants were given at proper intervals. 
She would, of course, have to arrange for this to be 
done by a friend or maid during her absence. It would 
be well sometimes when possible that she should occa- 
sionally meet the doctor, and notes should always be 

kept of the condition of the patient for his perusal. 
he income from. such work is very uncertain, and is 
not sufficient to meet all her needs unless indeed she has 
private means. Her terms are inclusive, and meant to in- 
clude laundry and travelling expenses. She would charge, 
say, from 1s. 6d. to 7s. 6d., or even more, for a single visit, 
according to the requirements of the case and the means 
of her patient. Or if the case were to go on for some 
time she would probably charge by the week. Payment 
should, if possible, be made at the time in the case of a 








single visit, or if it is a weekly case at the end of each 
week. Of course, if the daily visiting nurse is attached 
to a home, the business part would be done by the 
committee, but if she is working on her own she has to 
collect her own fees. 

If a nurse is working single-handed it is sometimes 
difficult to fit in her times so as to suit the requirements 
and wishes of her patients, especially if they live at some 
distance from one another. 

Or the nurse might be needed for an operation which 
would take up most of the day, and if she is working 
on her own, what is she to do? 

There is yet another way in which a daily visiting 
nurse is sometimes useful, and that is in performing last 
offices. It 1s not always easy for gentlepeople to get 
this sacred duty done, papucialy if anyone dear to them 
passes away suddenly and there is no nurse in attendance, 
and they naturally prefer this duty to be done decently 
and in order, and are therefore glad to have a trained 
nurse to do it. 

Personally speaking, I do not think that a nurse could 
make a living from this class of nursing. To make it really 
pay, you would have to work night as well as day, and 
that reminds me that a daily visiting nurse so-called is very 
often wanted for night work, because it so often happens 
that the friends can manage in the day, but like to have 
an experienced person at night. It is a free and inde- 
pendent life, and if you are working on your own I think 
it would suit many who are not strong enough for heavy 
nursing cases, and yet who must do a little to increase 
their incomes. 








QUALIFICATIONS OF THE MENTAL 
NURSE 
By Miss Amy Bournasy Davies. 

O book however cleverly written, no speaker however 
N ifted, could make plain to the uninitiated the many 
and difficult duties connected with mental nursing. This 
branch of work has to be lived and worked in for many 
a year to be really known. Again, there is no work that 
can be mentioned which calls for more tact, discretion, 
unselfishness, and forethought than this. 

General training alone would be of no avail where an 
acute mental case was concerned. The nurse must have 
had long and thorough training in mental work to deal 
with such a case. 

It must also be borne in mind that the insane are prone 
to many and difficult physical disorders, and require fre- 
quently good general nursing. It stands to reason, there 
fore, that the tending of such cases must be in every way 
more complicated than those in which the general nurse 
is accustomed in the usual way to deal. 

The classification of the various forms of insanity is 
possibly (after a year or so of keen observation and 
study) a fairly simple matter. To remember and treat 
each case as the different temperament and mental condi- 
tion demands is another and more difficult business 
altogether. 

Take, again, private mental nursing, which is a large 
and important branch in mental work. The nurse’s power 
of judgment, general management, tact, and care are in 
greater demand than ever. 

A general trained nurse would be greatly and disagree- 
ably surprised to find her work undone a few minutes 
after she has completed it; a mental nurse has. soon to 
get quite used to this, and bear it patiently day after 

ay. 
To keep one’s word is not the least important part in 
the mental nurse’s work, and a nurse failing in_ this 
respect finds herself often very awkwardly placed; a 
patient’s memory very often is uncommonly good. 

No one inexperienced in mental work can appreciate the 
joy of the nurse on recovery of one of her patients. It 
is so common to work for months without having any- 
thing much to show for one’s work that such an event is 
real happiness. No one can hope for success in this work 
without first having real sympathy with the mentally 
deranged, tact, patience, good judgment, and a keen sense 
of humour. These qualifications must necessarily be 
accompanied by a good physique and bodily health. A 
cieuial nurse practically carries her life in her hands, so 
that she is useless if not physically strong. 
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DISTRICT NURSING AND PUBLIC 
HEALTH 


N connection with the ‘‘ National Health Week,”’ Miss 

Amy Hughes, General Superintendent Q.V.J.I.N., 
addressed a meeting at Finsbury Town Hall last week 
on the opportunities of district nursing in connec- 
tion with the public health campaign. Not only, she 
said, did the responsibility of teaching and influence lie 
with the district nurse, but also and perhaps to an even 
greater degree with the private nurse. The hospital nurse 
could do much to inculcate similar lessons while the 

tient was in the wards, which could be practised when 
5 or she returned home. 

The nurse comes to the home at an opportune moment. 
She becomes the confidante, and this _— her the chance 
of maybe helping them upward and onward, not only 
physically, but morally. Then again she becomes 

uainted with the house, can help to set little wrongs 
right, and can appeal to the various authorities (M.O.H., 
sanitary officer, &c.) to aid and abet her in getting the 
home into a healthy condition. 

The introduction of Schools for Mothers, Babies’ Wel- 
comes, &c., were, Miss Hughes pointed out, all steps in 
the right direction. 

School nursing, too, gives another link in the chain of 
health work, and where this is done by the district 
nurses Miss Hughes showed this to be a real advantage. 
The mothers very often know their own district nurse 
as a personal friend, and when she comes to see that the 
child’s prescribed treatment is being properly carried out 
at home, no resentment is felt, and, indeed, further advice 
is welcomed. Tuberculosis work is yet another field 
before the district nurse, and here Miss Hughes referred 
to Dublin as being the centre where most of this work 
is at present carried on, with, she said, the excellent 
result that in the poorer quarters of the city, the tiny 
house windows will always be seen wide open, a tribute 
to the splendid work already accomplished by the nurses. 


During the remainder of the week various meetings 

were arranged, and on Tuesday afternoon Miss Burt, 

I.N., gave an address on ‘Domestic Hygiene, 
Vermin Parasites, What to Avoid.” 

The lecturer said that for the past two and a half 
years she had been visiting the homes of consumptive 
patients in Clerkenwell, and it was sad to think how 
many of them were in a very unsanitary state. The 
remedy, the free admission of fresh air and sunlight, as 
well as in personal and domestic cleanliness, was in the 
hands of the people themselves. Under this latter head- 
ing she gave practical hints on the cleaning of beds and 
bedding. Habits of cleanliness should be instilled into 
the minds of children from the earliest infancy. Miss 
Burt explained clearly exactly what injuries are caused 
to health by vermin, and she spoke impressively to both 
fathers and mothers on the need of more discipline in 
the home, and pointed out what an inestimable boon in 
after-life is the early inculcation of self-respect and eelf- 
control. 








Aw extraordinary state of affairs has been revealed at 
Stoke, where the M.O.H. to the Stoke Joint Hospital 
Board has reported that a number of patients admitted 
suffering from ecarlatina never had the disease until after 
admission, when, through overcrowding, they contracted 
it from other patients; nine scarlatina patients similarly 
contracted diphtheria, and some sixteen members of the 
staff at different periods were down with scarlatina, diph- 
theria, and enteric fever. A special meeting has been 
called to consider the report, and meantime the Board 
are taking measures to secure extension of the hospital. 


Tue annual report of the Royal Free Hospital states 
that the custom of giving a gold medal to the nurse 
who obtains the highest number of marks in the final 


examination which is now, by the generosity of the 
Cordwainer’s Company, to be revived, has been in abey- 
ance for upwards of twelve years. 








COATHILL FEVER HOSPITAL 

‘| Me L.G.B. Commissioner’s inquiry was resumed on 

May 2nd. The first witness called was Nurse Hender- 
son, but her evidence was comparatively unimportant. 
She was followed by Bailie Lindsay, who raised the 
question of the whisky consumption at the hospital. He 
next stated that he had heard complaints about the 
patients’ clothes not being properly washed. He also took 
exception to the matron attending a private case—a con- 
finement—and thought she was exceeding her duties in 
doing so. 

Witness was next questioned regarding the death of 
the child Cairns. The child’s father had complained to 
him about the operation of tracheotomy being carried 
through without assistance from a second doctor. Bailie 
Lindsay next told the Commissioners that Nurse Reid had 
complained to him that both the matron and doctor had 
refused her a testimonial when she was leaving the hos- 
pital, a statement emphatically denied by the matron and 
doctor, as it was posted on to her after she had left. 
Nurse Livingstone also complained to him that the matron 
had broken a verbal agreement that she was to get an 
increase of salary. 

Witness was next examined at great length on the 
circumstances attending the death of Nurse Margaret 
Haig. He had received a letter from the-~patient’s sister 
saying she had been made to walk from the nurses’ home 
to the scarlet fever ward while her temperature was 103°. 
She was suspicious that the illness was diphtheria, and as 
she could not get satisfaction, she had taken a swab 
herself from her sister’s throat and sent it to an Edin- 
burgh doctor, who reported that it was positive. He 
thought the letter contained a serious charge against the 
hospital. He put the questions to the doctor at a meeting 
of Committee on January 22nd, and they were all readily 
answered. Witness was then questioned as to the case 
of Nurse Wood and the dismissal-of the matron. He 
was also questioned regarding the way he had acted as 
adviser to Nurse Livingstone, Nurse Reid, Nurse Wood, 
and Nurse Haig in formulating and transmitting their 
complaints. He was pressed to say whether he did not 
think that if the matron had given an undertaking not 
to dismiss Nurse Wood it would have destroyed her 
authority in the hospital. 

The inquiry was again adjourned until the 9th inst. 








AN APPEAL 


Nurse S. asks if readers of the Nurstnc Times will 
help her in getting together a sum of £5 5s. for the 
assistance of a blind masseur. He is an ex-soldier, of 
excellent character, well trained and capable at his work, 
strong and healthy; with no drawback as regards the 
appearance of his eyes, which are perfectly clear. The 
sight was lost through signalling and the heat of India. 
The money is wanted for the purchase of a _ special 
battery, which it will be greatly to his advantage to 
possess, and for lessons in its use, so that he may be 
fully equipped for his work. It is a most deservin 
case; and if any wealthy and kind-hearted individual 
wishes to do ‘a good deed, here is an opportunity. Nurses 
might interest their friends in the man, who only wants 
a helping hand to be in a position to earn his living. 
Donations should be sent to Miss Ethel Smith, 13 
Wallingford Avenue, North Kensington. 


Go down to Kew in lilac time, in lilac time, in lilac time; 

Go down to Kew in lilac time (it isn’t far from London!) 

And you shall wander hand in hand with love in summer's 
wonderland ; 

Go down to Kew in lilac time (it isn’t far from London !) 


The cherry trees are seas of bloom, and soft perfume, and 
sweet perfume, 

The cherry trees are seas of bloom (and oh! so near to 
London !) 

And there, they say, when dawn 
world’s a blaze of sky, 

The cuckoo, though he’s very shy, 
London. 


is high, and all the 
will sing a song for 


Atrrep Noyes, from The Barrel Organ. 
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has been awarded 14 fuls which he kept down, and so I kept on increasing it, and 
Grands Prix during for eight weeks he had nothing else, as it was suiting him so 
the last four years. well, and he was picking up wonderfully. He has lived more 





A Nurse’s judgment 
endorsed by results. 


INFANTILE MARASMUS. 


A little baby of three weeks old was said to have been 
suffering from “Consumption of the Bowels” (Infantile 
Marasmus); his life was despaired of, and two specialists said 
it was impossible for him to be reared. 

As time went on he was sinking fast, and at six weeks old 
could keep nothing whatsoever on his stomach. + In despair I 
made him some very weak Oxo, and gave him a few teaspoon- 


on Oxo than anything else up to the present time. 

He is now one of the bonniest children you would wish to 
see, and is just turned four years, and has never ailed anything 
since. 

(Reported by a Nurse.) 





Made bv the firm with the farms. 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, se that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We do not hold ourselves responsible for the 
opinions expressed by our correspondents. 


How to Work Up a Private Connection. 

I recret that in printing my paper, ‘‘How to work up 
a Private Connection,” in your issue of April 27th, you 
found it necessary to cut out certain very important para- 
graphs: I quite understand that lack of space may have 
necessitated some mutilation, but you did not clearly state 
that you were printing — a part. 

My acquaintances and colleagues are therefore express 
ing much surprise that so practical a paper should contain 
no statement as to the necessity for a three years’ training 
in a good general hospital or infirmary, and no mention of 
the references from matrons required by all nurses who 
take up private work. 

The omission of these two points, on which I laid special 
emphasis, is indirectly, and I am sure unintentionally, un- 
fair to me, and to the standard of nursing I wish to 
uphold. 

I am sure your sense of justice will allow this letter to 
appear in your columns, and I hope all who read your 
account of my paper will realise that it was a curtailed 
one. - Emrtre M. Warp. 

[We regret it was not made quite clear that Miss 
Waind’s paper was slightly curtailed, owing, as she says, 
to want of salted, 

Hours for Nurses. 


May I be permitted to say how very much I admired 
the sentiment expressed in a letter signed by “One of 
the Rank.”” After sixteen years’ experience I still believe 
there is no nobler profession than nursing, and none that 
offers a wider field for doing good; but there is no work 
where the hours are so long and where every day is alike, 
offering practically no week-end rests to recuperate. In 
the case of many nurses there are no holidays unless 
there is no money coming in. I venture to suggest that 
more fresh air is the greatest boon possible to tired 
nurses, and they do not get enough of it to keep them 
healthy. If nurses in training could take an extended 
off-duty time, have their meals cooked in more varied 
ways, and get more attention in the early stage of sick- 


ness, they would do very well. The problem of the’ 


private nurse is more difficult; for her, fourteen, fifteen, 
or even sixteen hours a day are quite usual, and on first 
going to a night-duty case she may have thirty hours 
before getting any rest. This is a terrible strain on the 
health and strength of anyone, and surely something 
could be done to give her more rest and recreation. 

A Lover oF THE PROFESSION. 


competition. 


I RECEIVED my prize book this afternoon, and am 
delighted with it. It was quite unexpected, and I thank 
you very much indeed. 

I have taken the Nurstnc Tres for several years 
now, and always look forward to its weekly publication. 

With all good wishes for the success of the NursinG 
Tres, especially in spreading the feeling of comrade- 
ship among all classes of the nursing profession, and 
again expressing hearty thanks for my Bm prize book. 
MarTHa WEBB. 


Nurse Knicut wishes to thank the Editor of Nurstne 
Times for nam order for 10s. She is much 

atified at having been successful in gaining the First 

rize in the Maternity Competition for April, and trusts 
the Nursine Tres will meet with all the success it so 
richly deserves. 








Wir reference to her article on ‘‘New Methods of 
Nursing,” in the paragraph on plastic operations Miss 
Park asks us to state that only one egg (not eggs) beaten 
up in Bovril may be given in every twenty-four hours, 
and that the patient may get up on to a couch (not 
“‘crutch ’’) if the wound is healed. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found 
at the end. Answers cannot be sent by post. All 
letters must be marked on the envel “* Legal,” 
““Charity,”’ ‘‘Nursing,”’ etc., according to the section to 
which they refer. 

LEGAL. 
By a Barrister-at-Law. 

Sate of Nursing Practice with “Chatteis” and 
Household Goods (Brooks).—The ordinary sixpenny 
stamp on the letter accepting finally the proposal will be 
sufficient to render the document a properly stamped 
agreement. If, however, there was an original partner- 
ship deed, such deed can only be wiped out by another 
deed. The stamp in that case would be 10s. 

Payment for a Nurse’s Holiday (David).—A case 
was undertaken under the impression that it was a 
temporary one, but it proves to be practically a per 
manent case. At the time of arranging terms nothing 
was said about holidays. The times comes, however 
(and naturally), when a holiday for the nurse is an 
urgent need, and, asking for the holiday, the nurse gets 
a fortnight. Upon her return the employer deducts 
the fees for the time the nurse is absent; is this legal? 
Certainly it is not legal if nothing was said at the 
time of arranging the holiday about deducting fees. It 
is an implied condition of a contract of service that such 
a holiday as in all the circumstances may be reason- 
able is to be one of the conditions of the contract. 
Further, the servant or nurse is entitled to the full 
salary for the period of the holiday. If not, the nurse 
is not having a holiday, but is simply thrown out of 
work. In your case the employer expressly (if sub- 
sequently) agreed to give you a holiday, and as nothing 
was said about stopping your wages, you are entitled 
to payment for the period during which you were on 
holiday. 

Fee for Settling a Will (‘‘Legal’’).—If you write 
out in plain English what your testamentary wishes are, 
a solicitor will draw up the will for you for a guinea. 

Query in Pencil (‘‘Fair Play’’).—Your query is 
written so indistinctly (and in pencil) that I am unable 
to consider it. I will gladly advise you if you can send 
me your query written in ink and more clearly. 

Nursing an “immoral” Woman _ (Evelyn).—The 
secretary has taken a fee for a maternity case on your 
behalf, and it is now discovered that the expectant 
mother is an immoral woman, and the secretary will 
not allow you to attend her case. The fee paid has 
been tendered to the woman, who declines to receive it, 
and announces her intention of holding you to the con- 
tract and of suing you for damages in case you persist 
in the alleged breach of your agreement. The real ques- 
tion is whether a professional nurse who, in holding out 
her services to the public, must be held to have con- 
templated all sorts of undesirable patients, can allege, 
as a good reason for committing what would otherwise 
be a breach of her contract, the immorality of a patient 
with whom the contract has been made. I am inclined 
to think that a court of law, upon these facts, might not 
consider it a sufficient reason. On the other hand, it is 
not improbable that it would take the other course, and 
hold you justified. Anyhow, it is just one of those cases 
which, being on the border-line, depend upon the 
personal view of the judge, and are worth taking some 
risk over. The legal mind does not quite grasp why a 
maternity nurse trading with the public should refuse 
her skill to a woman who is in need of it merely on the 
ground of the alleged immorality of the expectant 
mother; but I gather yours is a more or less private 
— practice, and there may be good grounds on that 
score for avoiding such a patient. 

Right to Recover Full Fee (Olive, Ilford).—You 
were engaged for one month from February 10th for 
five guineas, and some few days before that date you 
were summoned by your patient from another case on 
which you were then employed. You had a _ cold 
journey, and on arrival were put into lodgings near 
the patient’s house without a fire and without food in 
the house for you. Shortly after you developed a cold, 
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and the patient (who apparently was not likely to re- 
quire your services for a fortnight) told you she knew 
of another nurse who could come, and declined you 
services on the ground that she was afraid you might 
give your cold to the baby—or babies, as the case might 
be. You then told her and her husband they would have 
to pay you one week’s fee. This they did. But now you 
want £5 5s., the agreed fee, and say that the week’s fee 
was only for what had already been done by you. Well, 
if you can get a county court judge to believe that, you 
can recover your fee of five guineas plus £1 a week in 
lieu of board and lodging and any extras (e.g., wash 
ing) which may have been agreed upon between you or 
are customary. For it seems fairly clear that the cold 
of which your patient complained was contracted owing 
to her own negligence, and that therefore she cannot 
set this up as excusing her. But I am afraid you may 
find a ditticulty in persuading a judge to believe that 
you did not accept the sum of £1 in satisfaction of 
your claim for services rendered during the few days 
before you left. If you proceed with the claim in a 
county court, you must be prepared to explain in a 
reasonable and satisfactory way how you made up the 
total of £1 for the period you had been near the patient. 
If, of course, you can show that a great part of that 
sum was for out-of-pocket expenses and railway fares, 
cabs, &c., then it would be reasonable to assume that 
you did not waive your claim to the considerably larger 
damages to which you were entitled for the breach of 
contract. This, briefly, seems to me your position, and 
you must now consider, upon the facts of the case and 
the view of the law that I have given you, whether you 
think you would be able to recover in a county court. 
Assuming, of course, you can prove that the £1 was 
only or mainly for the cost of your journey to and from 
Westcliff, then I should consider you would have a 
good chance of recovering the amount indicated above 


TRAVEL 


The Lake District (H. P. Iyp Ambleside and Kes- 
wick are probably the best centres for the Lake District. 
From Ambleside you can explore Lakes Windefmere, Gras 
mere, and the Rydal Water, also Esthwaite Water and 
Coniston Water (although the last-mentioned is rather 
further). You can make the ascent of Wansfell Pike, and 
visit the Vales of Great and Little Langdale. A coach 
goes daily to the head of Ullswater. From Keswick you 
can see Derwentwater, probably the most picturesque of 
the Lakes, also Bassenthwaite Water. You can make the 
ascent of Skiddaw, and see something of beautiful Borrow- 
dale. Keswick is also the centre whence Wastwater, Butter 
mere, Crummock Water, Loweswater, and Ennerdale 
Water are most usually explored, but these necessitate 
very long expeditions. Nearly all the Lake District can 
be seen by coach. The Furness Railway arranges no less 
than twenty tours through Lakeland by rail, steamer, and 
coach. The following are addresses :—Mrs. Armstrong, 
Ash Lea Terrace, High Hill, Keswick (rooms about 10s. 
each) ; Mrs. Brownrigg, Tyneside House, 2 Leonard Street, 
Keswick (rooms, about same terms); Mrs. Noon, 13 Church 
Street, Keswick (board about 4s. a day); Mrs. Graham, 
Glencoe House, Blencathra Street, Keswick (board about 
24s. 6d. a week); Mrs. Hawkrigg, Swiss Villas, Millans 
Park, Ambleside (rooms from 10s. 6d. a week each) ; Mrs. 
Lupton, Park Range, Ambleside (board 5s. a day). 


EMPLOYMENT. 


Training for Male Nurse (W. J.).—We should have 
been able to answer your inquiry more satisfactorily if 
you had given us particulars as to your age, and whether 
you wish to take up general or mental nursing. The only 
recognised three-year training school for male nurses is 
the army. To obtain army training it is necessary to 
enlist as a soldier in the Royal Army Medical Corps, and 
application can be made to any Barracks in the usual 
way. Candidates for the Sick Berth Staff of the Navy 
have also a certain amount of training. The National 
Hospital for the Paralysed and Epileptic, Queen Square, 
Bloomsbury, London, W.C., trains men in this special 
branch. Mental training can be obtained at any of the 
large asylums. 








CHARITIES. 

Convalescent Home for Probationer (Abbasan 
Write to Miss Anson, Lady Superintendent, Royal 
Alexandra Children’s Hospital and Convalescent Home, 
Rhyl, and tell her about the young nurse, and see if she 
could get into that home. Women are admitted as well 
as children, and the patients are of the better class. 
With a subscribers letter the payment is 5s. a week. 
Another very similar home is the Convalescent Home for 
Women and Children, New Brighton, Cheshire. With 
a letter of recommendation the charge is 6s. 6d. a week. 
Apply to the Lady Superintendent, Miss Ellen 8. 
Hallam. 

Home with Nurse in Country (Somerset I have 
passed on your enclosure to its proper department. The 

ases you mention were not for your part of the country, 





but I shall certainly keep you in mind if anything suit 
able turns up. 

Home for Convalescerts (EE. J. P Your letter in 
regard t , m ¢ 


g te plun vas received after we had 
answered your inquiry. We hope very much that we may 
be able to help you more when you have sent us the 


further particulars for which we asked. 


NURSING. 
Registration (Regular Reader).—Under any scheme of 
registration which might become law, an opportunity 
would be given to all trained nurses who have been 


engaged in nursing for a certain length of time to g 


on the register even though their training was obtained 
in a small hospital. 
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OUR LAWN TENNIS CHALLENGE CUP 

N interesting match in the first round of the Nursine 
f£\ Times Lawn Tennis Challenge Cup will take place 
at Hendon on Wednesday next at 3.45 p.m. The com- 
peting teams—the Central London Sick Asylum and the 
North-Western Hospital—are both exceptionally keen, 
and a splendid contest is assured. On Friday in this 
week Tolworth Hospital are meeting Wandsworth 
Infirmary at Surbiton; this match should produce an 
excellent struggle for the honour of passing into the 
second round. <A report of this tie will appear in our 
next issue. 

ENAMELLED STEEL WARE 

H OSPITAL ware has to meet hard requirements, and 

it is essential that anything of an enamelled nature 
should be impervious to cracks or roughness of surface. 
Messrs. Oscar Moenich and Co., Ltd., desiring to meet 
such requirements, have had their enamelled steel hospital 
ware submitted to severe chemical tests, with the follow- 


ing interesting results :—In some strong vinegar has boiled 
for three days; in others, soups; and in others acid jams 
have stewed. In no single case was the enamel 


attacked nor any injurious matter extracted. Such tests 
establish beyond doubt that for enamelled steel ware 
Oscar Moenich and Co., Ltd., may be safely recom- 
mended, and it will be of interest to matrons to know 
that the firm is anxious to supply a limited number of 
hospitals with free samples to test. 





Miss Hucues, General Superintendent of Queen Vic- 
toria’s Jubilee Institute for Nurses, has kindly consented 
to give an address to Queen’s Nurses in Bristol on June 
6th, at 3 p.m. Cheap tickets will be issued from all 
stations to Bristol on production of a voucher. Applica- 
tion for admission and for railway voucher must be made 
before May 23rd, to Miss du Sautoy, 16 Elm Grove, 
Taunton. 
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Husienein — *§ Srateful to Invalids.” 


|‘ the sick room a bottle or two"of “4711” 
should never fail to be at hand. Nothing so quickly 
and surely freshens and purifies the air as “* 4721" 
sprayed here and there. Never'was there a pleasanter 
deodoriser, and to the invalid, faint with pain, “4711” 


is an unfailing restorative.§ 3 
_ 


“©4711” has a world-wide fame for strenzth and purity. It is made 
from the original and ancient 

formula, and its fragrance is its 

own and unmistakable. 


Sold by Chemists, Druggists 
and Perfumers throughout the 
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A NEW PORTABLE OPERATING TABLE 


R. C. A. STIDSTON has designed a portable operat 

ing table made of seamless steel tubing in which the 
advantages of strength, rigidity, and lightness are com 
bined. When packed for travelling, it measures only 
39 in. in length, and weighs a little over 50 lb. It can 
be readily adjusted to the patient’s required position, and 
provision is made for an arm-rest, instrument tray, 
infusion apparatus, lamp hook, and candle socket. It 
is made by Messrs. James Gibbons, of Wolverhampton. 





Q.V.J. INSTITUTE FOR NURSES 





Hen Mayestr Queen Atexanpra has been graciously pleased to 
approve the appointment of the following to be Queen's nurses, 
to date April Ist, 1912:—E. H. Bousfield, M. Chatelier, J. P 
Walker, Birmingham (Summer Hill Road); M. J. Jones, G. M. 
Welton, M. Wilmshurst, Brighton; R. M. Sharpe, Burnley; M. 
Fleming-Shearer, Camberwell; E. M. Chambers, L. Cranmer, 
C. James, M. M. Price, Cardiff; A. Stocks, East London (Central) ; 
M. A. E. Banks, East London (Stepney Green); J. H. L. Reive, 
Gateshead; F. A. Moore, Hackney; W. M. Smith, Hammersmith ; 
M. ©. Lynch, M. Somers, Kensington; E. Gilbertson, Liverpool 
(Derby Lane); M. J. Hume, Liverpool (North); M. Poynton, 
Liverpool (West); D. Leohy, Liverpool (Williamson); E. Maguire, 
M. Maxwell, Manchester’ (Ardwick); F. Goodwin, Manchester 
(Bradford); E. A. MoVittie, W. K. Warwick, Manchester (Hulme) ; 
E. D. Ludlow, Manchester (Salford); M. Croot, H. M. Matthews, 
J. L. Paris, Northampton; M. J. Hardy, St. Helen’s; M. E. 
Carter, E. Ward, St. Olave’s; M. Humphreys, Sheffield; A. Strat- 
ford, Worcester; M. H. B. Bathgate, M. Beaton, J. M. MacDonald 
B. Munro, J. J. Paterson, H. G. Speirs, G. Tulloch, M. G. 
Whamond, Scottish District Training Home, Edinburgh; M. E. J 
MoNeil, G. V. Winter, Glasgow; M. M. Donnelly, L. M. Flannery, 
8S. E. McDermott, St. Lawrence’s, Dublin; E. C. Thompson, 
St. Patrick’s, Dublin. 

Transfers and Appointments. . 

Miss Norah Farrant is appointed to Sussex as assistant county 
superintendent and school nurse t 

Miss Ethel Emuss is appointed to Berkshire Emergency Home 
as superintendent. . 

Miss Norah Farrant was trained at the London Hospital. She 
received her district training as a Queen’s nurse at Brighton 
and has since been senior nurse, health visitor, and school nurse 
at Chatham. Miss Farrant has lately received her midwifery 
training at the Lying-in Hospital, Brighton. 

Miss Ethel Emuss was trained at the St. Marylebone Infirmary. 
She received her midwifery training at the St. Margaret's 
Nursing Home, Surrey Square, and holds the ©.M.B. certificate 
Miss Emuss received her district training at Bloomsbury, and 
was district nurse at New Malden for two years. . 

Miss Caroline Lee is appointed to Gloucestershire C.N.A. as 
assistant superintendent. She was trained at oWolwich Infirmary 
and has held the position of charge nurse at the West Han 
Union, and of night sister at the Central London Sick Asylum, 
Hendon, and St. Olave’s Infirmary, Rotherhithe. She received 
her district training at Hackney, and has since been Queen’s 
nurse at Dunvant. Manchester, Portsmouth, and Tipton. Miss 
Lee holds the C.M.B. certificate, and has had*some experience in 
private nursing. 

Miss Maud Weale is appointed to Herts C.N.A. as assistant 
superintendent and school nurse She was trained at Croydon 
Infirmary, and received her district training at Cardiff. She has 
since held appointments as Queen’s nurse at Grimsby, training 
midwife at Gloucester City, and assistant county superintendent 
Gloucestershire. . 

Miss Hannah Porteus is appointed to Norwich; Miss Madeline 
Cockle to Three Towns; Miss Deborah Ladbrook to Elmton and 
Creswell; Miss Susan Plummer to Huddersfield: Miss Emily Tate 
to Knighton; Miss Annie Griffith to Taunton: Miss Clara E 
Cordingley to Kettering; Miss Phoebe Inchley to Hanley: Miss 
Margaret Roberts to Royton; Miss Harriet Fowkes to Brixton. 

Mise Mary Jarvis is appointed to Stockport. 

Miss Florence Ada Moore is appointed to Coventry. 





APPOINTMENTS 
M‘IntosH, Miss D. M. Matron, Burgh Hospital, Falkirk (sister 
and deputy matron). 
Suaw, Miss A. M. Matron, Royal Boscombe and W. Hants Hos- 
pital, Bournemouth. Sol eee 
Trained at Bristol Royal Infirmary (sister); Cumberland In- 
firmary, Carlisle (assistant matron) Royal Infirmary and 
Dispensary, Doncaster (matron). d 
Tennison, Miss Edith Annie. Superintendent nurse Union In- 
firmary, Stockton-on-Tees. i ; ‘ 
Trained at Sculcoates Union Infirmary, Hull; Tottenham Nure- 
ing Institute, London, for C.M.B. certificate ; Dover Union 
Infirmary (nurse); Norwich Incorporation Union Infirmary 
(charge nurse, night superintendent nurse). : 
Beaumont, Miss 8. E. Sister, Selly Oak Infirmas, Birmingham. 
Trained at Bradford Infirmary. 
Wate, Miss Minnie M. Sister, Selly Oak Infirmary, Birmingham. 
Trained at Reading Infirmary x 
Autaw. Miss Hannah Lizzie. Staff nurse, Hackney Union Branch 
Workhouse, Brentwood, Essex. . 
Trained at Middlesborough Union Hospital, Linthorpe 
Evans, Miss Alice L. Charge nurse, Workhouse Hospital, 


Plymouth. ‘ f whe 
Trained at Mile End Infirmary, E.; Macclesfield Workhouse, 
Cheshire (charge nurse); M.A.B. (charge nurse). 


RESIGNATION 

Miss Johns, who has been matron of the Devizes Isolation Hos- 
pital for the past fourteen years has resigned, to the great 
regret of her staff and committee. 

The - Falkirk Town Council have aceepted with great regret 
the resignation of the matron of their Borough Fever Hospital, 
Miss Margaret Gilman, on her approa hing marriage Miss 
Gilman, who is sailing shortly for the United States, has received 
many delightful presents from the staff 

PRESENTATIONS 

Nurse Gertrude, who has now worked in the East End of 
Sheffield for sixteen years, has been presented with a gold watch 
bearing an inscription, and a purse of money, as a token of 
gratitude and affection from some of her many patients. — 

Miss Bryan, sister of Kenton Ward, St. Bartholomew's Hos- 
pital, has been presented with a gold watch and chain in 
recognition of her work. 








WEDDING 
Miss Phyllis Hamson was married to Dr Henry Devine, of 
Wakefield, on April 23rd, the reception being held at the Norfolk 
Square Nurses’ Club, where she had on the previous Saturday 
riven a “fancy dress” “At Home " 








NEW BOOKS 

Feeding and Care of Infants and Children By Nurse S. J. 
Hughes. (London: Simpkin, Marshall, Hamilton, Kent and Co., 
Ltd.) Price 2s. 6d. net. 

Food for the Invalid and the Convalescent. By Winifred Stuart 
Gibbs. (New York: The Macmillan Co.) Price 3s 6d. net.) 

Leprosy and its Treatment. By Paudit, Kripéra4m Sarmaé. (Pub- 
lished by the author at Howrah.) Third edition ; 

Consumption-Home Treatment, and Rules for Living By H. 
Warren Orowe, M.D. Oxon. (Bristol: John Wright and Sons, 
Ltd.) 3rd edition. 1s. net. 


COMING EVENTS 

May 9—llra.—Child Study Society Annual Conference, Jehangier 
Hall, University of London, 8. Kensington. Further particulars 
may be obtained.from the Hon. Sec., 90 Buckingham Palace 
Road, ,8.W. z ard : ; 

May 18r# —Medico-Psychological Association, Final Examination. 

May 13rx#.—National Food Reform Association Oonference on 
Diet in Schools, Guildhall. 

May l4rH.—Essex County Midwifery and Cottage N.A. Re- 
opening of the Training Home, Beechsroft Road, Leytonstone, by 
Lord Rayleigh, O.M., 3.30 p.m 

May 22np.—Asylum Workers’ Association Annual Meeting, 1 
Chandos Street, Cavendish Square, 3.30 p.m. 
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FREE ACCIDENT INSURANCE. 


HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Lurwirep, Prevctpat Orrick, Nos. 36 To 44, MOORGATE STREET, LONDON, B.C. 
will pay to the assured, being the bona-fide holder of this Coupon-Insurance-Ticket and of the Coupon-Insurance-Ticket for each of the three 
immediately preceding issues of ‘‘ Tus Nursinc Tres,” duly signed as therein provided, the sum of £1 per week for not more than ten weeks for any 
one accident calculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disa bled for a period of not 
less than seven days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's passenger- 
train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically propelled). 
in any public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicle. 


PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF THE 


ESSENCE OF THE CONTRACT, VIZ. : 


(a) That the usual signature of such holder shall have been written by him (vr her) before the accident in the space provided underneath. 


(This condition is not insisted on in the case of a subscriber subscribing annually in advance to the publishers direct Jor ** 


The Nursing 


Times,” provided that the subscriber produces the publishers’ receipt for the current annual subscription at the time of claiming.) (b) That 
notice of the accident be given to the Corporation at its Principal Office in London within seven days after its occurrence ; (c) That 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporation ; and 
(d) That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Ticket for 
each holder, and holds good for eight days only from 4 p.m. on the day of publication. 
This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the “‘OckaN ACCIDENT AND GUARANTEE COMPANY, 
Liuitep, Act, 1890,” Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. The possession of this 
Coupon-Insurance-Ticket is admitted to be the payment of a premium under Sec. 33 of the Act. A Print of the Act can be seen at the Principal 


Office of the Corporation 


Date of publication, SIGN Sie 
May 9th, 1912 Here SSE SIGNATURE 
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(With Lecithin). 
In- 
~ A POWERFUL NERVE RESTORATIVE AND FOOD- 
or TONIC IN NERVOUS & DIGESTIVE DISTURBANCES. 
ire- | Rich in Lecithin—Pure Natural Organic Phosphorus 
ion @a~ -and Tissue - Forming and Energy - Producing 
wad Substances which re-invigorate the whole system, 
a. 
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neh Neurasthenia, Insomnia, Faulty Assimilation, 

: : } Malnutrition, Gastric Conditions & Convalescence. 
ital, MELLIN’S FOOD is the perfect medium for oe 

the modification of child’s milk, and is Patients appreciate its pleasant flavour and easy 
use readily adaptable to the requirements of digestibility, no less than its revitalising effects. 
hand-fed infants from birth to the end of IN TINS. PRICE 1/3 and 2/9. 
the weaning period. 

MELLIN’S FOOD is perfectly stable, and retains Messrs. MENLEY & JAMES, Ltd., “MENLEY HOUSE,” 
ee a pepeien: Rey: heey eee FARRINGDON ROAD, LONDON, E.C., will be pleased 
: ABSOLUTELY STARCH-FREE. to send Samples and Literature of these interesting preparations 
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..||PLASMON BISCUITS.) 





Steart Plain, Sweet, Wholemeal, and Ginger. 
(Pub- - .uY ; . . 
-~ rhese Biscuits give the benefits of the Plasmon Food so renowned for its nourishing properties in a most convenient 
By H. and appetising form, and are strongly recommended by the Medical Profession. 
son They will be found to be of the utmost value not only to those in delicate health in helping to build up the 
system, but to all who find the need of a sustaining and nutritious food in connection with their daily occupation. 
PLASMON BISCUITS and PLASMON COCOA were the principal foods used by Sir ERNEST SHACKLETON’S 
nanvier Expedition on the final dash to the South Pole. 
ls 
‘Palace Made only by 
ination. 
nation. JFSACOB BA CO., Inve, DUBLIN. 
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| necememendes by Leading Doctors and Professional Nurses. 


SOUTHALLS’ Towels 
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ON, B.C. 

we bee = THE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 

od of not No other Towels are made under the same scientific conditions. No others are 
~opelled). prepared from the same soft warm material, which has been specially devised so as to 
~ give thorough—not partial—absorbency, and a degree of elasticity never before attained. 

Southalls’ Towels may be obtained of all Drapers, Ladies’ Outfitters and Chemists, in silver kc: 

oF THE containing one dozen at 6d., Is., 1s. 6d., and 2s. oi - —— 
— Reduced Prices to Members of the Medical and Nursing Profession. 

Nursing Southalls’ Compressed Towels, in tiny silver packets, only 2} ins. long. Size A, price ld. ; Size B, 
(>) That 19d. ; Size C, 2d. ; Size D, 7 

(c) The SOUTHALLS’ SANITARY SHEETS (for accouchement), in four sizes, 1s., 2s,, 28. 6d., and 8s. each. 
ee SOUTHALL BROS. & BARCLAY, Ltd., 17, BULL STREET, BIRMINGHAM, 
SOMPANY, 
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By Roval Appointment to the Court of Spain. 
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milk which is presented in a 


Only hot water has to be added to GLAXO to at once form a pure germ-free modified milk. 


GLAXO does not require any compounds to make it digestible, 
casein to subsequently form 


treating milk causes the 


digested by 
Free 


Sample on application to 


GLAXO, 1, 


Wholesale Agents for Great Britain 
Messrs. BRAND & CO., Litd., 


FOOD 
BUILDS BONNIE BABIES. 


GLAXO is recognised as a perfect form of 
enriched milk—cream and lactose is already added to the 


an infant with a very weak digestion, or even by 


MAYFAIR WORKS, 


THAT 


sterilised 


powder. 


as the GLAXO process ot 
a flaky flocculent curd which is readily 
an adult suffering from Gastritis. 
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UNSURPASSED 
ANTISEPTIC 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 





Literature 


upon 
request. 








LYSOL TOILET SOAP.—Refined Antiseptic Soap 
for delicate skins, made of purest ingredients. 
Price 6d. per tablet, of all Chemists, 


CHAS. ZIMMERMANN & CO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 














tm UNIVERSAL HAIR CO 
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DR. PRITCHARD’S CRITICISMS. 
Bx Miss Lucy Ramspen (Lady Superintendent, Rotunda 
Hospital, Dublin). 

“T° HERE is an old saying, ‘‘Time is the essence of the 

Contract’’; this is especially true with regard to 
midwifery and the management of infants. Theory is 
necessary, but useless without the practice which can 
only be gained with time and opportunity. 

One feels real pity for the totally untrained women 
who have to try to grasp the scheduled requirements of 
the Central Midwives Board in the space of three 
months, more especially when one remembers that most 
of the teachers and schools who prepare pupils in this 
astonishingly swift manner must send them for a large 
part of the work, if not the whole of it, to the homes 
of the patients. This means that a great part of the 
day or night is spent going and coming considerable 
distances in all weathers, hurried visits, and anxious 
ases, so that the pupil goes to her lectures, and some- 
times to her patients, in such a state of mental and 
physical fatigue that she is unable to assimilate the 
teaching before her. Valuable as district work is to the 
pupil midwife, I always feel it would be still more so 
if it could be done towards the end of her term of 
training, after a thorough grounding in the wards of an 
institution where more time ig spent observing her 
patients, their infants and treatment, and where she gets 
a reliable report of all that passes during her absence. 
She is constantly supervised until aseptic habits have 
been formed and she understands something of the 
application of the great principle of asepsis, without 
which her work will be a failure. 

As to the length of training, in my opinion one year 
for beginners and six months for-trained nurses should 
be sufficient, and doubtless would be the recognised 
course but for the expense both to the training schools 
and the pupils. Even if there was no increase in the 
fees for training, the remuneration paid to practising 
midwives is not liberal enough to encourage them to 
spend more time than is absolutely necessary in pre- 
paring themselves for their work; consequently, with 
short-sighted ignorance, many select the training school 
which can put them through in the shortest time possible 
consistent with the State regulations. 

When Dr. Pritchard speaks of scalded buttocks and 
thrush as the regular condition of infants in some institu- 
tions, there must indeed be gross mismanagement, even 
making allowgnce for a large proportion of unhealthy 
infants, such as I believe many of the babies born in 
tmions are. Unless very great care’ is exercised, it is 
quite possible to infect all the babies in the ward from 
one unhealthy baby. 

In this hospital it is the custom to keep everything 
separate for a sick. infant—bath, towels, powder-box, 
clothing, cot and bedding, the nurse’s apron, &c., in 
fact, everything that comes in contact with the child, 
while a severe case has a special nurse. All nurses are 
enjoined carefully to wash their hands after changing a 
baby’s napkin, and always before putting the infant to 
the mother’s breast. The nipples also are gently sponged, 
both before and after feeding, with weak boric lotion; 
too much care cannot be taken when-nipples are cracked, 
as they are a common source of infection to the infant. 

It is not necessary to go so far as Germany for proof 
of the harmful results of washing out infants’ mouths 
by means of a piece of rag on the finger; this practice 
was strictly forbidden here some years ago, it being 
Tecognised that more harm than good was done by 
causing possible injury to the mucous membrane, and 
also by the introduction of germs on the finger or rag 
employed. 





In the care of infants, very strict cleanliness and 
punctuality are the keynote of success, and | maintain 
it is impossible for a midwife to learn and practise them 
in district work; therefere every midwife and monthly 
nurse should be compelled to take at least part of her 
training in an institution, the larger the better, so that 
her practical experience may be as wide as possible. 

This is one ot the reasons why smal! maternity depart- 
ments attached to general hospitals are so inferior for 
instruction purposes to big maternity hospitals, in which 
large numbers of patients can be collected to provide 
teaching material for students and midwives, and where 
new treatment and methods can be tested on a large 
scale. 

Dr. Pritchard’s proposal of an “‘infant consultation ”’ 
department for babies after leaving hospital is excellent, 
and will doubtless in time be adopted by many institu- 
tions. One always feels it is a great drawback to have 
to lose sight of the babies at the early age of eight to 
twelve days, and-I am sure both midwives and monthly 
nurses would welcome the opportunities thus afford 
of adding to their knowledge and of procuring advice 


when difficulties arise in the course of their work. 


By a Hosprrat SISTER. 


Dr. Prircuarp’s criticism of our want of scientific 
method in infant feeding and on the training of mid- 
wives in infant management is in many respects a just 
one, and should stimulate reform. Three-hourly feeds are 
strongly to be advised; in a few instances, of course, 
exceptions should be made, but both for the infant’s and 
mother’s sake it is desirable to abandon the two-hourl 
feeds. The baby is often far from hungry, and ween 
ingly after a few minutes lies lazily with the nipple in 
his mouth, or sleeps. If he is fed three-hourly, he takes 
with appetite, and acquires the habit of waiting the longer 
period as rapidly as at present he acquires the habit of 
two-hourly feeds. With regard to night feeds, most 
babies, if well trained, will sleep five or six hours without 
food; the mother gains from the undisturbed sleep, and 
the prolonged rest for the infant is in accordance with 
physiological principles. In hospital there must of neces- 
sity be fixed hours for feeding. 

Undoubtedly infant feeding is a rag arege subject, 
and should be directed by those who have made it a 
study; if it requires six years to acquire real skill in 
breast feeding, it requires still longer to acquire skill in 
artificial feeding, especially when there are so many 
absolutely divergent opinions among yo as to the 
best methods. Dr. Pritchard would not give modified 
cow's milk at all to a young baby; at the other extreme 
we have the school who advise sterilised whole milk; then 
there are the followers of Holt and Rotch, the pioneers 
of percentage feeding, who advise a diluted cow’s milk 
containing 1 per cent. of fat, and } per cent. of protein 
for the first few days, the strength gradually being 
increased as the digestive powers are trained. The 
majority of authorities advise either pasteurisation or 
sterilisation of cow’s milk; on the other hand, we have 
Dr. Vincent and others who ascribe all infantile disorders 
to cooked milk. When authorities differ so widely, it is 
a little difficult for teachers to dogmatise. In educating 
pupil-midwives who will work with doctors of the various 
schools, it is only fair. to tell them of these contradictory 
methods of those who are held as authorities, claim 
to be scientific and experienced, and a excellent 
results from their formule. The pupils should therefore 
know of all methods theoretically, and one method as 
approved by a competent and experienced medical officer 
practically. At present the variations in the teaching of 
infant feeding, often dependent on house physicians who 
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are themselves at the beginning of a difficult study, are 
vexatious and confusing. As to the scales used in 
weighing the infant, it is, after all, the relative weight 
of the infant from day to day that is important, and 
provided the same scales are used every day, it is not of 

reat importance if the infant weighs a little more or a 
ittle less on a finely balanced scale. The weighing of 
the baby before ard after each feed is practicable at the 
Marylebone Infirmary, where labour is plentiful, but in 
lying-in hospitals it is not possible without a large increase 
of staff. There are, of course, two opinions as to its 
desirability in normal cases. In at least one lying-in 
hospital in London, test-feeds are given for twenty 
four hours if the infant’s condition or weight-curve is un- 
satisfactory ; the breast-feed being supplemented if after 
atient trial the infant gets insufficient milk from the 

reast. It would, of course, be nearer the ideal if a 
laboratory for analysing the milk were available, that it 
might be supplemented scientifically. 

Dr. Pritchard is treading on dangerous ground when 
he says that ‘“‘it is more easy to get satisfactory results 
with bottle-feeding than it is with the natural method.”’ 
Can one control what is put into the bottle? Whey, 
cream, cow’s milk all vary considerably in composition. 








C.M.B. EXAMINATION, APRIL 29, 1912 


ANSWERS BY A CERTIFIED MIDWIFE. 


I.—What facts may be learned by listening to the 
fetal heart at the beginning of and during the course 
of labour? 

At the beginning of labour, listening to the fetal heart 
confirms whether the child is alive or dead, and confirms 
the diagnosis made by abdominal palpation, the area over 
which the fetal heart sounds are most distinctly heard, is 
distinctive in the various presentations and positions, if the 
lie is longitudinal; if two fetal hearts of different rates 
are counted, the diagnosis of twins may be safely made. 

During the course of labour, listening and counting 
the fetal heart warns the midwife of any change in the 
rhythm or rate; great rapidity or marked slowing of the 
fetal heart sounds indicate that the child’s life is in 
danger; incidentally the midwife learns the effect of 
uterine contractions on the fetal heart, which is to 
diminish the rate; immediately after the contraction this 
tends to marked increase. In cases of prolonged labour, 
presentations other than vertex, obstructed labour, ante- 
partum hemorrhage, eclampsia, or serious illness of the 
mother, repeated listenings to the foetal heart are necessary 
in the interests of the child ; prompt interference if the rate 
is very rapid or there is marked slowing may save the 
child’s life. i 

II.—Under what circumstances would you consider the 
second stage of labour unduly prolonged? 

What ill effects to mother and child may arise from its 
prolongation, and how would you recognise them? 

I should consider the second stage of labour unduly 
prolonged :— ‘ 

(a) If there were good pains, and no advance. 

(6) If with good pains the second stage lasted longer 
than three hours in a primagravida, and one hour in a 
multipara, with no sign of delivery being imminent. 

(c) If the second stage pains showed a tendency to 
become less strong and at longer intervals, or if the first 
stage had been unduly prolonged. The possibility of 
secondary uterine inertia supervening makes it desirable to 
shorten the second stage. 

(d) If the general *ealth and condition of the patient 
were such as to contraindicate any severe straining in the 
second stage, ¢.g., in cardiac cases—albuminuria, ante- 
partum hzemorrhage—or severe illness of the mother; if 
the temperature was raised, and the pulse, and respirations 
of the patient were quickened, the termination of the 
second stage is indicated. 

(e) If the child showed signs of distress, very rapid 
fetal heart-sounds, slowing of the fetal heart, passing of 
meconium in a cephalic presentation, weak pulsation of 
the cord in breech presentation, failure to replace cord in 
vertex presentations, delay in the birth of the after-coming 
head. or delay in the birth of the trunk, signs of asphyxia. 





The ill-effects to the mother of an unduly prolonged 
second stage are : ; 

1) Exhaustion of the patient with possible collapse ; this 
is recognised by carefully observing the general condition 
of the patient; the expression is tired, drawn and anxious, 
she is discouraged and lacks nervous tone; the pulse-rate 
is increased, the temperature may be raised. 

(2) Secondary uterine inertia may set in, and lead to 
atonic post-partum hemorrhage in the third stage of 
labour. The pains, strong and regular at first, become 
weak, ineffective, and occur at long intervals; they may 
cease. 

(3) The prolonged pressure on the soft parts causes 
bruising and oedema; there is more liability to sepsis in 
the puerperium. ig 

(4) The uterus may become tonicly contracted if the 
prolonged second stage is due to some condition causing 
obstruction; rupture of the uterus is then threatened. In 
cases where there are good pains and no advance, the 
uterus becomes tense and tender, with little or no period 
of relaxation; the upper segment becomes unduly 
thickened, the lower segment becomes dangerously thinned, 
Bandl’s ring is sometimes seen. The ill-efiects to the child 
of an unduly prolonged second stage are :— 

(1) Asphyxia, recognised by slowing of the fetal heart, 
convulsive movements, pulsation in cord diminishing or 
ceasing, passing of meconium in cephalic presentations. 
Death may supervene. d 

(2) Injury. The head may be grooved, dinted, or frac- 
tured; a cephalhematoma may be formed; prolonged 
pressure may lead to a meningeal hemorrhage, or to other 
brain injury; in face presentations prolonged pressure on 
the vessels and nerves of the neck may cause asphyxia or 
death. 

111.—What are the lochia? Describe their usual char- 
acter and duration, and the normal changes they undergo 
What unusual characters may they present, and what 
would such changes mean? 

The lochia or waters are the post-partum discharges 
from the parturient canal. For the first twenty-four hours 
or so they consist chiefly of blood, with possibly a few 
clots, they then become more watery, but remain reddish 
for three or four days (lochia rubra). Other constituents 
of the lochia are shreds of decidua, secretion from 
the vagina, epithelial cells, and mucus. After the fourth 
day the discharge is reddish-brown or greenish (lochia 
serosa). This persists till the énd of the first week, the 
normal odour is faint but not offensive, the flow free but 
not excessive (average amount of lochia during first ten 
days 10 ounces). After the first seven days the lochia 
become whitish (lochia alba); these may persist for some 
weeks. 

The discharges may become offensive owing to septic 
infection during labour or the puerperium; if part of the 
placenta or membranes, clots, or lochial discharge are re- 
tained in the uterus, and germs have been introduced, de- 
composition takes place. Lacerations of the cervix, &c., 
may slough and give rise to an offensive discharge; or if 
the drainage is bad, the lochia may be temporarily 
offensive. 

Suppressed lochia are also unhealthy, and are due to in- 
fection; if the patient is feverish from any cause, the 
amount passed is diminished. 

If the lochia are excessive or remain red unduly long, 
the common causes are subinvolution, retroversion, or ex- 
cessive exertion. 

1V.—Give the details of your management of the breasts 
and nipples during pregnancy and the puerperium. What 
diseases of the breast and nipples may occur during the 
puerperium, and how would you recognise them? 

During pregnancy the breasts should be _ kept 
scrupulously clean, and free from pressure; the nipples 
should be soft; if crusted they should be bathed with 
equal parts of methylated spirit and glycerine; if hard 
and scaly lanoline is useful; if cracked, Friar’s Balsam 
must be applied; if retracted, the nipple should be drawn 
out with the thumb and finger several times a day. 
During the puerperium the breasts must be washed twice 
daily; the iegie are swabbed with boracic lotion or 
sterile water before and after each feed; in the intervals 
an antiseptic pad made of gauze is kept over the nipples 
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by a well-applied breast binder; each breast is used 
alternately by the infant. 

During the puerperium the breasts may become engorged 
with blood; they are heavy, knotty, tender, and painful ; 
they = become flushed from a superficial inflammation 
of the lymphatics, or mammary abscess may threaten, 
the symptoms and signs being heat, redness, swelling, 
tenderness, pain, rise of temperature, and increased pulse- 
rate; if an abscess forms, all these symptoms and signs 
are accentuated; when pus forms fluctuation may be felt, 
in neglected cases the abscess bursts. If there were hard 
lumps, ulceration of the breasts, or the axillary glands 
were enlarged, I should report these to a doctor. 

The diseases of the nipple during the puerperium are : 
(1) sore. nipples, the delicate epithelium is abraded, the 
nipples red and tender, they may bleed; (hb) cracked 
nipples, the cracks occur most frequently at the base. 

V.—What information can you derive from making in- 
ternal examinations ? What possible dangers must be 
guarded against? -What rules of the Central Midwives 
Board bear on the subject? 

By making internal examinations the following may be 
found :— ; 

(1) The presenting part, its position in the pelvis, the 
exact lie, whether it is fixed or movable, the presence of 
caput, the advance during labour, the prolapse of the 
cord. 

(2) The bag of membranes, its size, shape, and con- 
dition. 

(5) The condition of the cervical canal, its length, direc- 
tion, character, the degree of dilatation of the os, the 
effect of contraction on the size of the os. 

(4) The pelvis, if contracted at the brim, the sacral 
promontory is felt in taking the diagonal conjugate; the 
presence of any pelvic tumour or abnormality. — 

(5) The conditions of the rectum and vagina. 

_ The possible dangers are the introduction of germs giving 
rise to sepsis; the accidental rupture of the membranes, 
and in a face presentation injury to the child’s eyes. 

According to the rules of the Central Midwives Board 
no more internal examinations should be made than are 
absolutely necessary ; the midwife must wash the patient's 
external genitals with soap and water, and then swab them 
with an antiseptic solution before making the first internal 
examination ; the midwife must disinfect her hands and 
forearms before touching the genital organs. 

VI.—State exactly your management of a breast-fed baby 
during the first ten bore By what signs would you judge 
that the baby is not thriving? : 

In managing a breast-fed baby during the first ten 
days the first essential is training in regular habits, first 
as regards food; personally I approve of three-hourly 
feeds, using alternate breasts during the day; allowing 
one feed to be missed in the night if the infant sleeps; 
water may be given if the infant is thirsty. Secondly as 
regards sleep; from the first the infant should sleep in 
his own cot, sheltered from strong light and draughts, 
without hushing or rocking. Thirdly, as regards the 
action of the bowels and passing of water. 

The second essential is cleanliness; the cord should be 

kept surgically clean; the infant should be changed when- 
ever necessary, the buttocks being very carefully and 
gently dried; the mouth should be gently wiped out with 
soft clean linen rag after each feed. A daily warm bath 
(temp. 100° Fahr.) is given daily; some omit this till 
the cord is separated. 
_ The infant should be dressed in light, warm, loose cloth- 
ing. care being taken that the feet are kept warm; in 
cold weather it is advisable to have a hot-water bottle in 
the cot; he should have plenty of fresh air, quiet sur- 
roundings, and gentle handling. 

I should judge that the baby was not thriving if after 
the third or fourth day he lost weight, instead of steadily 
gaining; if he did not digest satisfactorily, this would 
be evidenced by the eaten, character, composition, 
number, and odour of the stools; if sleep was fitful and 
restless, and the baby cried incessantly and as if in pain; 
if he refused to take the breast or showed little appetite ; 
if he were blue, ashen grey, or limp, with subnormal 
temperature; if there was a rash, a depressed anterior 
fontanelle, or the character and rate of the respirations 
were abnormal. 





APRIL MATERNITY COMPETITION 


fe - competitors must be congratulated on their 
observance of the new rules. Very few lost marke 
on this account, though one or two forgot to state 
whether we were to style them as Mrs. or Miss! 

“‘Night-service’’ sends a very thoughtful, clear paper. 
She forgets very few of the essentials, but the feeds 
should be so arranged that the operation takes place 
when one is due, so that the child may be comforted 
directly afterwards, and also to decrease the risk of 
vomiting under chloroform. At the same time, if the 
child is sleepy, it is as well to delay the meal for an 
hour. She sterilises her utensils previously, and dipe 
her hands in a solution of lysol when dressing the 
wound, but forgets to supply a clean enamel saucepan 
or fish kettle to sterilise instruments or dressings at the 
time. 

‘**Earnest’’ remembers the chair and little table for 
the anzsthetist and the vaseline on the child’s face to 
prevent irritation from the chloroform, also the risk of 
secondary hemorrhage, but forgets to cleanse the child’s 
genitals with an antiseptic lotion immediately before 
putting it on the table, and to place a sterile towel 
beneath it. 

“‘Waverley’”’ is one of those who advocate castor oil 
the night before. This is unnecessary in a normal child, 
and sometimes produces most unwished-for results during 
the operation. Perchloride of mercury is generally con- 
sidered too strong for a baby’s skin, and a mild dis- 
infectant, e.g., lysol or cyllin, is used. She sits the 
baby in a bath of boracic lotion the next morning to 
soak off the first dressing, and she wisely remarks that 
no further dressing is required—only protection from 
pressure (and contamination, Waverley). 

‘“*Estreham”’ gives an excellent account of the prepara- 
tion and care of the child before, during, and immedi- 
ately after the operation, but stops short there. 

“Duty” is almost alone in remembering the possibility 
of retention cccurring. She would apply “a sponge 
wrung out of hot water to the bottom of the abdomen 
before the fire, the warmth on the thighs often havin 
the desired effect.’’ She also remembers the chance o 
septic inflammation, and would then use boracic fomenta- 
tions every hour. She should, however, sterilise all 
towels and napkins to be used at the operation and for a 
few days afterwards by boiling them for twenty minutes 
and drying them quickly by a hot fire. 

“Dorothy Vernon”. should sketch out a little plan 
before writing, as her papers are difficult.to correct, and 
yet contain thoroughly sound practice. She would leave 
a@ swab over the parts after the antiseptic washing until 
the doctor was ready to begin. 

‘“‘Goodie’’ prepares a paper tray for the soiled swabs. 

‘Hopeful’ sends a good paper, so far as it goes, but 
forgets too many essentials, especially in the after- 
treatment. 

‘*Britishia”’ leaves the baby four hours without a feed 
before the operation. This is too long. She, in com- 
pany with others, mostly “‘general”’’ nurses, removes 
curtains and carpets, which is quite unnecessary for so 
small an operation. She draws the child’s organ through 
a hole in a large square of sterilised linen when the 
doctor is ready to operate—an excellent plan. 

*‘Lena’”’ remembers the importance of keeping the child 
warm before, during, and after operation. She should 
sterilise her towels, &c., vide ‘‘Duty.” 





As a general rule, all nurses were rightly agreed that 
the little operation should be performed when a meal 
was due, that is, two hours or two and a half hours after 
a feed, to lessen chloroform vomiting, and yet minimise 
shock. One midwife, however, counsels a starvation 
treatment—of six to eight hours’ interval! 

All make aseptic preparations, but some should re- 
member that for such a tiny breach of surface for euch 
a short space of time it is bringing discredit on the 
principles involved to insist on the same precautions as 
would be taken for an operation involving a large open 
wound for perhaps a couple of hours. 
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Some who make vast preparations forget the one 
essential precaution—the sterility of everything which 
comes in contact with the little wound; so that careful 
cleansing of the parts, sterile instruments and hands, 
and a sterile field of action as suggested by ‘‘ Britishia”’ 
and others, and supplemented by sterile towels round, 
are all-important. 

Boracic lotion seems to be a stumbling block. It is 
an exceedingly weak antiseptic, and must be used almost 
in saturated solution to be of any use. One ounce of 
boracic acid crystals added to a pint and a half of boil- 
ing water, well mixed, and allowed to cool, is of suit- 
able strength for bathing the parts, and is quite cheap. 

Quite recently a nurse was sent to prepare a baby for 
this operation who applied a compress of carbolic acid 
lotion of such strength that the whole of the skin of 
the scrotum and surrounding parts sloughed, and the 
child was ill for months. 

Very few nurses remembered that after the third or 
fourth day it is well to move the mucous membrane 
gently twice a day to prevent it sticking together, while 
a temporary retention of urine is so common that it is 
surprising so few mentioned it. The warm bath gener- 
ally cures it, but one must be careful that asepsis does 
not break down here. The water may be boiled, but the 
bath itself may not be surgically clean, so that it is 
well to use a porcelain or enamel basin, which can easily 
be sterilised. 

Too many nurses undress the child to its vest, and 
presumably leave it so. Warmth is a most important 
preventive of shock. After the usual morning bath it is 
well to dress the infant in vest, binder, long woollen 
boots, and a warm flannel gown—all, of course, quite 
clean. It should be kept warm till the time of ‘‘special”’ 
cleansing, and when placed on the table the flannel gown 
can be turned up from the umbilicus and be folded firmly 
over the arms, hands, and shoulders, and the vest and 
binder be pushed up to clear the groins, the sterilised 
towels keeping all clean. This arrangement obviates 
dressing the child afterwards. An indiarubber hot-water 
bottle should be on the table till the child is placed 
there, and then be removed to the*cot in readiness for 
his return. 

On the subject of the dressing, three of the more 
interesting and unusual methods are appended, but it 
should be remembered that the drier it is kept the 
uicker the little wound will heal, 
ressing”’ method is really the best. 

As soon as the stitches are in, if the doctor has no 
objection, make a little roll of sterile cottonwool as thick 
as a cil, soak it in the antiseptic Jotion used, and 
wind it round the part rather firmly. This puts a little 
pressure on, but holds so much moisture that it will not 
stick. In about two hours all oozing has generally 
stopped; remove the wool and leave it alone, applying 
a sterilised “‘Knapkenette’’ or gamgee napkin so as not 
to touch the parts. 

Hold out the child before each feed, and watch that 
he is not allowed to remain wet. When changing insert 
the penis gently for a few moments in warm boracic solu- 
tion (an ‘“‘Ideai’’ feeder answers the purpose very well), 
after which dry thoroughly, dusting with aristol, xero- 
form, or one of the many other antiseptic powders. 
The stitches, being of catgut, are not removed, and the 
wound is generally healed in three or four days. 

esas says :—‘‘T find the following the best treat- 
ment. Make a narrow bandage of cyanide or sterile 
gauze and wrap round the penis to support it; place a 
folded square of gauze over the end, and drop gently 
over this a little eucalyptus oil in olive oil (1 in 20) to 
prevent any of the dressing adhering to the wound; 
then over this place a good piece of absorbent wool, 
and, lastly, a soft diaper pinned on very loosely. Change 
the diaper frequently, and the dressing whenever soiled, 
and dress as before.” - 

“Peter's” plan is: For dressing.—The 

int is to keep the parts clean and dry. 
ressings. 

I always ask, and have never been refused, permission 
to use aristol, 5i of which is sufficient for the purpose. 
A smal! bottle of sterile ribbon gauze 1 inch wide. 
Absorbent wool or gamgee 


important 
Avoid oily 


and that the “no. 





To apply the dressing. Carefully dust the powder all 
round the wound, using a director to put it on evenly. 
Avoid the tip of glans and meatus, and be careful not to 
get it on the thighs. Then wind about 3 or 4 inches 
of the gauze round; finally, apply a piece of wool or 
gamgee about 4 inches square with a slit in the middle 
Keep the dressing well back to allow the tip of glans 
to protrude; this will keep your dressing dry. Then pin 
the baby’s napkin firmly and tightly in place. 

Before each feed the infant ‘should be held out in the 
usual way; to keep dressing dry. If it has got wet, 
remove gently, pour over the parts some warm bori 
lotion, dust with aristol, and reapply dressing as before 
I find if properly done the dressing never sticks; there 
is no swelling or pain in the parts. The wound is 
ractically healed in 36 hours, and the dressing may 
e entirely removed on the fourth day, when I just dust 
with zinc and starch powder, equal parts.” 

“‘Nil Desperandum”’ gives the following method :— 
“For first dressing I would use a narrow strip of sterile 
gauze and fasten it with a piece of very narrow sterile 
tape. I would leave this on about 36 hours, and then 
give the baby 2 warm boracic bath, allowing dressing to 
get well soaked through, when it would float off. After 
the first dressing has come off I would paint the part 
with an aseptic collodion made of twenty grains of 
boracic powder added to the white of one egg (and 
placed in a sterile bettle), using a small camel-hair brush. 
This to be applied each time the part is dressed, and 
always after the child passes water. The collodion takes 
a few minutes to dry, so care must be used not to put 
on sterile sanitary diaper until it is dry. A pad of 
cottonwool to be put between legs and penis to prevent 
the latter rubbing against the former, and another pad 
between anus and scrotum to prevent feces touching the 
part. In four days, usually, there is no need of further 
dressing, only to be very careful that the part does not 
get rubbed. 

“I would treat it all through with strict asepsis, keep- 
ing the part scrupulously clean, and changing diapers 
as soon as ever soiled.” 





MIDWIFERY COMPETITION 
(Open to all midwives.) 
Question. 


You are working as a district midwife in a lonely 
country parish, and are alone, except for a neighbour, 
with a patient who has postpartum hzmorrhage, the 
newly born child being in a condition of ‘‘ white asphyxia.” 
You have sent off the husband for a doctor, the nearest 
being three miles away. What will you do till the doctor 
comes ? 

Competitors are asked to read the rules carefully, as 
failure to observe them takes off marks :— 

1. Answers to be written on one side of the paper only— 
any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left hand 
corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :— 

(a) Full name and address, stating whether Mrs. or Miss. 

(b) Pseudonym. 

(c) Training, e.g., (C.M.B.), 
Maternity. 

(d) Practising as, e.g., 
district midwife, &c. 

4. On the top of the second sheet the question is te 
be written out. 

5. The competition is to be sent to this Office, marked 
“Maternity” on the envelope, not later than May 17th. 

Kindly note that pseudonyms only will be used in the 
examiner’s report, and that no papers can be returned. 

A prize of 10s. 6d., a second prize of 5s., and six bx 
prizes will be given for the best answers. 


General, Midwifery 


private maternity nurse or 








Miss Epirm E. Greaves, trained at the London Hos- 9 
pital, where she has been home sister, has been appointed — 
matron of the City of London Lying-in Hospital. 











